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MAI3IO 


In town and courtry . . . in home and garden 
we have come to expect and to accept safety 
measures devised to protect the young from 
danger. 

Comparably, in medicine, when sulphona- 
mide therapy is indicated, the prescription 
of ‘ Sulphatriad ’ Suspension for children 
has been proved and accepted as a practice 
with a wide safety margin and range of 
effectiveness. 

This fruit-flavoured suspension is a mixture 
of three of the most potent sulphonamides 
in common use. It is pleasant to take, and 
easy to give, either in a teaspoon or diluted 
to taste in a small volume of water. 


Detailed literature available on request. 


(mura *Sulphatriad’ Suspension is supplied in bottles of 
/ 4 and 40 fi. oz. 
Bach 3°6 c.c. {approx : epee ean Oe 
ne, 0185 Gm. sulphathiazole, and 


Gm. sulphadiazi 
013 Gm. sulphamerazine. 
An M&B brand Medical Product 
Manufactured by 
MAY & BAKER LTD 


‘SULPHATRIAD’ SUSPENSION 


trade mark =©6COMPOUND SULPHONAMIDES 
THE SULPHONAMIDE PREPARATION-OF-CHOICE FOR GREATER CLINICAL SAFETY, PLUS THE ADVANTAGES OF 
RAPID ABSORPTION, GOOD TISSUE DISTRIBUTION AND FAST THERAPEUTIC EFFECT. 





Distributors: PHARMACEUTICAL SPECIALITIBS (MAY & BAKER) LTD - DAGENHAM 


For contents of this issue see overleaf 




















RSZA Wb 1S NS 2 Olb 


(brand of colloidal kaolin B.P. and liquid paraffin) 


in the treatment of Intestinal Stasis, 
Joxeamia, Chronic Colitis and 
Spastic Constipation 


In the Ministry of Health's comparative list Kaylene-ol 


is quoted at exactly the same price as the B.P. equivalent. 


All the products of Kaylene (Chemicals) Limited are 
in Category 2 or Category 4 in the Ministry of Health's 
Classified List, and are therefore prescribable on Form 
E.C.10. 


Samples and literature on request 


KAYLENE (CHEMICALS) LIMITED 


WATERLOO ROAD, LONDON, N.W.2 
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If ever plain words win the day, 


, , 
the) ado when descrit ng Cytamen. 


CYTAMEN is vitamin B,, and nothing but B,, 


and in these plain words there is a wealth of meaning. For one thing, they 
reveal that Cytamen has no unknown factors .. no undesirable 
constituents that might give rise to side reactions. Again, because Cytamen 
the pure crystalline substance, its potency is absolutely 
consistent its effect known and unvarying. This being so, the doctor 
knows with certainty that if the patient shows a variable response to 
treatment, it is not—and cannot be—due to the product. Sound reasons 


these for prescribing Cytamen in anti-anaemia therap\ 


CYTAMEN ...... 


Injection of crystalline vitamin B,. 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 \e/ 
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THE EXTRA PHARMACOPCIA 


(MARTINDALE) 
Volume 1, 23rd Edition 


In this new edition will be found information on the composition of practically 
every substance used in medicine, together with a concise summary of its use, 
its method of administration and its contra-indications, with abstracts of the 
world literature. The book gives details, with references, of the most recent 
innovations in medical practice. 

Details are provided on the toxicity of chemicals and drugs, on reports of 
cases of poisoning, and on treatment of overdosage. It is unlikely that any 
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approximately 750 headings. 
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can dip with profit.” Lancet 








TIME YOU ORDERED 


GOOD GENERAL PRACTICE 

By STEPHEN TAYLOR, M.D., M.R.c.P 
The Report includes a hundred-page summary of findings 

a reference work on standards into which even the best general practioner 


Published on behalf of Nuffield Provincial Hospital Trust by 
OXFORD UNIVERSITY 


A Report of a Survey 


Illustrated 12s 6d. net 
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THE HOLBORN 
STERILISER FORCEPS 

for open-rim utensils 

REG. DESIGN 885738 

STAINLESS STEEL 


Cd 


THIS INSTRUMENT holds securely 
all hospital utensils, especially stainless steel 
ware. The jaws fit over the open rim (B.S.1. 
Standard), firmly gripping the surface so that 
the risk of the utensil falling and becoming 
dented or causing injury to the user is 
reduced to a minimum Price £2 17s. 6d 


Enquiries invited for instruments in general. Abridged 
surgical instrument catalogue post free on application 


THE HOLBORN SURGICAL 
INSTRUMENT CO., LTD. 
15 Charterhouse Street, London, E.C.1 


Telephone Holborn 2268 and 3195 








VETERAN ROLLER 
CABINETS 


THE 
DOCTOR'S 
CABINET 
Specially designed and made for medical 
record cards 8” high =x 5” wide; on rollers 
for easy running 
Patterns 703 without Lock 
3L with Lock 
Enquiries to 
ST. STEPHENS PRESS (London) LTD 
(Prop. Craddock & Craddock Ltd.) 
7 Fisher Street, London, W.C.1 


Telephone: HOLborn 0645 











LLOYD-LUKE 





IF YOU WANT A BOOK 


ask us about it 


IF YOU WANT IT QUICKLY 
ask us to send it . 


LLOYD-LUKE (MEDICAL BOOKS) LTD. 
49 NEWMAN STREE), W.) ey 
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Books for the Dractitioner 


ACCIDENT PREVENTION AND FIRST AID IN THE HOME 


Compiled by the Surgical Staff, Royal Hospital for Sick Children, Edinburgh 

28 pages Fully illustrated s. 
This admirably produced and illustrated booklet is an outstanding example of how to educate the public ir 
A copy should be in the hands of every mother of young children, and we would strongly 


tioner to obtain a copy so that he can recommend it personally to his patients 
The Practitioner 


matters of health 
advise every pract 


TEXTBOOK OF MEDICINE THE ECZEMAS 
Eleventh Editior Edited by Sir JOHN CONY Edited by L. |. A. LOEWENTHAL,. MD. MR.CP 
BEARE, K B.E.. MC... OD M(Oxon.), F.R.C.P., and DTM. & H 272 pages. 85 itlustrations 35s 
Ww N MANN M.D FRCP 920 pages 


80 illustrations 37s. 6d ORAL AND DENTAL DISEASES : 


TEXTBOOK OF MEDICAL Aetiology, Histopathology, Clinical 
TREATMENT Features and Treatment 
Sixth Edition. Edited by D. M. DUNLO A Textbook for Dental Students and a Refer- 
FR.CP. L. S. P. DAVIDSON, M.D., P.R ence Book for Dental and Medical Practitioners 
and Sir JOHN McNEE, DS.O., M.D Third Edition. By HUBERT H. STONES, ™.D 
1,039 pages. 44 illustrations M.D.S., F.D.S.R.C.S 


1,039 pages. 1,054 illustrations és 
A HANDBOOK ON DISEASES OF 
CHILDREN SPINAL EPIDURAL ANALGESIA 


Including Dietetics and the Common Fevers By P.R. BROMAGE,MB..B.S.FFARCS,DA 
Seventh Edit By BRUCE WILLIAMSON 32 pages. 47 illustrations Ss 
ee i DEMONSTRATIONS OF 
CLINICAL CHEMISTRY IN OPERATIVE SURGERY 
PRACTICAL MEDICINE A Manual for General Practitioners, Medical 


Fourth Editior By C. P. STEWART. MSc.. Ph.D Students and Nurses 


and D. M. DUNLOP, M.D., F.R.C.P 328 pages second Edit By HAMILTON BAILEY, F.R.« 
27 illustrations 2Is FACS., F.RSE 402 pages 571 illus 24s 


E. and S. Civingstone, Ctd., eoinsurcH & LONDON 

















OXFORD MEDICAL PUBLICATIONS 


THE DIAGNOSIS AND 
TREATMENT OF INTRATHORACIC 
NEW GROWTHS 
by MAURICE DAVIDSON, D.M., F.R.C.P. 
with a chapter on Radiotherapy 
by Davipo W. SMITHERS, M.D., M.R.C.P., D.M.R. 
and a chapter on Operative Treatment 


hy OSWALD S. TuBBS, F.R.C.S. 


‘This book is comprehensive and authoritative but not unduly specialised 
It is clearly meant to inform the non-specialist seeking information rather than 
to be a complete specialist presentation.’—BritisH JOURNAL OF SURGERY 


‘Essentially a practical book combining clinical, radiological and pathological 
findings without bias..—JOURNAL OF THE FACULTY OF RADIOLOGISTS 


268 pages 172 illustrations 42s. net 


OXFORD UNIVERSITY PRESS 
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THE MARCONI ELECTRO-CARDIOGRAPH 


THE ELECTRO-CARDIOGRAPH, TYPE TF 981 


is a compact direct-writing instrument carefully designed to combine 
a high standard of accuracy and reliability with convenience and 
simplicity of operation. Housed in a leather-covered metal case, thi 
mains-operated Electro-Cardiograph is completely self-contained with 
stowage space for leads and accessories. The lead-switching provides 
for Standard Leads, Goldberger Unipolar Limb and Goldberger 
Unipolar Chest Leads; the direct-writing recorder is available with 
either an electrically-heated stylus or an ink writing pen as desired 


MARCONI instruments 


Specialists in: 


MARCONI! INSTRUMENTS LTD., ST. ALBANS, 
HERTFORDSHIRE. ST. ALBANS 6161/7 

30 Albion Screet, Kingston-upon-Hu Phone: Hull Central 16144 

19 The Parade, Leamington Spa. Phone: 1408 

Managing Agents in Export 

MARCONI’S WIRELESS TELEGRAPH CO. LTD - MARCONI HOUSE - STRAND - LONDON 











The safest and best 
FD RL 


PROBLEM CORNER 


EDUCATION, we are told, is not so 


much a matter of knowing the facts as 
Nepenthe contains all the constituents_olfopium and aii ind the I t- 
; nowing where to find them. In ma 
has been prescribed for over 100 years. It has been | kn¢ . 8 : X 
found by generations of Practitioners to be the best ters of finance, you w ill find ‘the facts 
preparation of Opium as it does not cause the | : % : ey 
unpleasant after-effects usually attributed to opiates at the Westminster Bank Special 


oe Sa vont cgpencmnng re departments exist to advise on overseas 
enrec inv: 


Packed in 2-o7., 4-oz., 8-oz. and |6-oz. bottles and trade, to help with customers’ Income 
——s say bottles, sterile, | | Tax problems, to obtain foreign cut 
rency and passports, to act as Executor 
or Trustee, to. . . But why go on? We 
have said enough to show that, when 
problems like these arise, the simplest 
thing to do is to leave them in the 
efficient hands of the Westminster Bank 





(FERRIS) 


FERRIS & COLTD 


BRISTOL 


Ielegrams FERRIS BRISTO!I 


WESTMINSTER BANK 


LIMITED 
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Jack BARCLAY 


LimirTrto 


BERKELEY SQUARE 
The Largest Official Retailers exclusive ly for 


ROLLS-ROYCE & BENTLEY 


London Shov 


you thre best selection o ew and used ‘ 
otter exceptional after sales service. 


welcome to call, or write for our Stock List 


MAYFAIR 1444 
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‘DISTIVIT, Bie 


brand 


Injection of Vitamin Biz B.P 


> 1.000 micrograms 


A success obtained with vitamin B12 in treating 


the neurological complications associated with pernicious anaemia has 
stimulated research into the treatment with this important vitamin of 
other neurological disturbances.* In trigeminal neuralgia it has been 
found that relief from pain can be produced by injection of massive 
doses. For the average case 1,000 micrograms intramuscularly daily for 
ten days followed by twice weekly injections for two or three weeks 
is suggested as a suitable course. 


*® Ann.Int.Med, 35 ; 1028. (1951) 
* South African M.J. 25 S94. (1957) 
Neurology. 2 : 131. (1952) 


Lancet. 1 : 439. (1954) 


‘DISTIVIT’ B12, Imi. ampoules each containing 1,000 micrograms 
vitamin B12, boxes of 5 ampoules. 
DISTRIBUTORS Available from 
@® BURROUGHS WELLCOME & CO. 


EVANS MEDICAL SUPPLIES LTD. 
® IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


THE DISTILLERS COMPANY (Biochemicals) Limited 
SPEKE LIVERPOOL 


owners of the trade mark * Distivit 
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SAFE 
SUPPORT 


for this 
Hernial Patient 


The Spencer 
Abdominal Sup- 
port for this 
hernial patient 
was individually 
designed, cut and 
made— after a 
description of the 
patient's body 
and posture had 
been recorded 
and detailed 
measurements 
taken. 


The pull of supporting the abdomen is placed on the pelvis, not on the 
spine at or above the lumbar region. Abdominal support is from below, 
upward and backward, paralleling the natural pull of muscles. Made 
of non-elastic materials, the support will not yield or slip under strain, 
assuring maximum safety. 


Following application of her Spencer Support, the patient obtained relief 
of symptoms and was able to return to her work. 


Spencer supports for men, women and children are each individually 
designed for each patient. 


For further information write to: 


SPENCER (BANBURY) LTD. 


Consulting Manufacturers of 


Surgical and Orthopaedic Supports 


SPENCER HOUSE BANBURY OXFORDSHIRE 
Tel.: Banbury 2265 


Branch Offices: 


MANCHESTER. 38a King Street, 2 Tel.: BLAckfriars 9075 

LIVERPOOL: 79 Church Street, | Tel.: ROYal 402! 

LEEDS: Victoria Buildings, Park Cross Street, | Tel.: Leeds 3-3082 
(opposite Town Hall steps) 

BRISTOL: 44a Queens Road, 8 Tel.: Bristol 2480! 

GLASGOW: 86 St. Vincent Street, C.2 Tel.: CENeral 3232 

EDINBURGH: 30a George Street, 2 Tel.: CALedonian 6162 


APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE 


Trained Spencer Retailer-Fitters resident throughout the Kingdom, name and address of nearest Fitter 
supplied on request 
Copyright 
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NEUTRAPHYLLINE 


Dihydroxypropyl-7-theophylline 


a new theophylline derivative 


SOLUBLE STABLE NEUTRAL 


NEUTRAPHYLLINE has all the properties of dissolved 
theophyllines, but none of their disadvantages. 

It occurs in the form of a bitter crystalline powder, 
very soluble in water. Its aqueous solutions are 
neutral in reaction. It is completely stable, well 
tolerated and five times less toxic than aminophylline. 


The clinical advantages of NEUTRAPHYLLINE in the 
treatment of angina pectoris, myocardial infarct, coro- 
nary disease, cardiac dyspnoea, hepatic colic and 
asthma are :— 


(a) Intramuscular injections are painless; 
(b) Intravenous injections are perfectly well tolerated ; 


(c) Effective oral or rectal administration is possible 
without undesirable side effects. 


NEUTRAPHYLLINE is available in tablet, ampoule and 
suppository forms and also in tablet and suppository 
forms in association with Phenobarbital. 


Samples and Literature are available on request 


CONTINENTAL | 
LABORATORIES LED 


101 GREAT RUSSELL STREET, LONDON, W.C.1 


Telephone: MUSeum 2042-3 & 0626 Telegrams : ‘‘ TAXOLABS," Phone, London 
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1s years of 
4 


clinical opinion supports the 


use of vaginal tampons 


] 
ia 


— 


+ 
oe 
+ 


chafing is eliminated 
there is no local irritation 


or internal inflammation 


and itching of the vulva and thighs often associated 
of external pads for menstrual hygiene is eliminated 
to vaginal tampor s I Women greatly appre late 
ymfort and sense of freedom 
15 years observers (1-5) have noted that tampons 


ise to irritation of the cervix or vagina. One (5) found 


erosions present at the initial examination were olter 


nd never aggravated by the change to internal protec- 


sion, vaginitis or cervicitis is caused by this form of 


ard (3 


r observer (2) stated categorically that she found no evidence 


,daditK 


or 


tampons are prejudicial to health. Some gynaecolo 
n deliberately in cases ol trichomonas and monilia 
treatment, or in other conditions for the prevention 


contamination by extra-vaginal pathogens (4-6 


elligently used, vaginal tampons represent a decided advance in 


} 


al 


ene. They may be recommended with confidence 


REFERENCES : 
2. Br 
West 


{ 4° cen 


DEPARTMENT, TAMPAX LIMITED 110 JERMYN STREET LONDON, 


s 


w 
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Elastoplast 
Bandaging 
Technique 


In the treatment of 


y 
Wy 4 
= varicose ulcers . . . careful 
~~ i bandaging is essential 
in order to achieve the 
best results. 
aS Drawing together of 
: ulcer edges by strapping — 
extra pressure by means 


of sponge rubber — 
vertical strips 

and carefully applied 
Elastoplast bandaging are 


{ 

¥, 
some of the important 
points in technique. 
Outside the British Commonwealth, 

: Elastoplast and Elastocrepe are known 

as Tensoplast and Tensocrepe 
respectively 


Elastoplast 


POROUS IDHESIVE BANDAGES a) ys 

The adhesive mass of Elastoplast is now rendered porous by a special Ral 
process. The bandage with the Porous Adhesive has all the advantages 
associated with Elastoplast—firm adhesion, compression and support 

while permitting free evaporation of sweat. The price is unchanged 
When prescribing Elastoplast, add **Porous Adhesive” to your script. 
Full details from Smith & Nephew Ltd., Welwyn Garden City, Herts., 
the marketing organisation of T. J. Smith & Nephew Ltd., Hull. 
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‘WYOVIN’ 


ATROPINE-LIKE ACTION WITHOUT MYDRIATK 


OR SALIVARY SIDE EFFECTS 


TO CONTROL HYPERMOTILITY AND PAIN 


in peptic ulcer 


The use of atropine or belladonna to quieten gastric movements 

and “hunger pain” in the treatment of peptic ulcer has hitherto been 
complicated by blurring of vision and dryness of the mouth. 
‘WYOVIN’, the new Synthetic anti-spasmodic, exhibits the smooth 
muscle relaxant effects of atropine to the full, without visual 


or oral disturbance 








tablets available in 


§ 
( 


fs pact 
Qnd « 


‘WYOVIN’ 
ly . Trade Mark 
| Lyeth CYCLOMINE HYDROCHLORIDE 
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A new route 


OBALIN 
Insufflations 


Crystalline Vitamin Bi2 
in a specially prepared 
snuff base for 


administration by 


nasal insufflation. 


*“ pernicious anemia patients in relapse have been adequately 
treated by inhalation crystalline B,>°’. (I) 
** an effective form of treatment, the doses required are of the 
same order as those given by the intramuscular route.’ (2) 
(1) Amer. J. Med. Sci. 1953, 225, 113 
(2) Lancet, 1954, 6807, 341. 


Literature and samples gladly sent on request. 


PAINES & BYRNE LTD., 
PABYRN LABORATORIES, GREENFORD, ENGLAND 
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What can you 


do for my 


Rheumatism. 
Doctor? 


Whata problem faces you 
when such a patient asks 
this question! You can, 
however, alleviate the 
painful symptoms by pre- 
scribing succinate-salicylate 
therapy in the form of Berex. 
In rheumatic fever and rheuma- 
toid disease the value of salicylates 

in high dosage — is established 
beyond question.* But until recently 
the efficacy was offset by the toxic effects. 


Now, by providing a combination of salicylate and succinate, 

Berex enables a massive dosage of salicylate to be administered 
without lowering the prothrombin level, with less gastric 
disturbance and with the encouragement of tissue respiration. 


* British Medical Journal, 1, 1152 (1952) 


SUCCINATE-SALICYLATE THERAPY 


B EK 13 kK Xx for the relief of symptoms 
* aa vl 


associated with all 


rheumatic disorders 
FORMULA : Calcium Succinate 2.8 Gr. Acetylsalieylic Acid 3.7 


1 profe sstonal sample will be gladly sent on request. 


BEREX PHARMACEUTICAL CO. - MEDICAL DEPARTMENT - 109 JERMYN STREET - LONDON - S.W.1 
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Lastonet stockings 
always fit perfectly 


Lastonet surgical stockings are 
always made to the patient's 
measurements to ensure a periect fit 
The light-weight net is self-ventilating 
and stretches in all directions to 
afford even support over the whole 
affected area of the limb. Each 


stocking is guaranteed for six mont 


* Can be prescribed under the 
National Health Scheme. 
Measurement forms, full details 
and particulars of medical 
opinion will be sent on request. 


LASTONET PRODUCTS LTD 


CARN BREA, REDRUTH, CORNWALL ELASTIC NET STOCKING 


Nervous 
Exhaustion 


Practitioners often encounter patients whose ill-health is due 
mainly to emotional or neurotic disturbance. Frequently 
there appears to be no physical basis and their principal 
symptoms are usually undue nervousness, fatigue and poor appetite 
For these mildly neurasthenic and exhausted cases * BepLete’ Wyeth is uniquely 
appropriate. It contains Phenobarbitone and Vitamin B-complex as an 
Elixir, and so provides a quieting relaxation, while at the same time supplying 


appetising 


nutritional factors known to be essen- - 
P 7 *BEPLETE’ contain nem BP 
tial for the energy requirements of | ay. : Ancustes ‘Hvdrochioridk = FF eck 


nervous metabolism 1.0 mg.: Pyridoxine 

| Nicotinamide B.P. 10 
| 0.2 mg. (equivalent to 0.212 meg 
} dicohol 15 


‘Beplete’ © 


Mark 


John Wyeth & Brother Ltd., Clifton House, Euston Road, London, N.W.1 (Wipeth) 
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Advertised and Introduced ONLY to the Medical Profession 


IODEOPIRINE 
TABLETS 
Containing Acetyl-lodo-Salicylic Acid and Caffein 








INDICATED IN RHEUMATIC FEVER, CHRONIC RHEUMATISM, SCIATICA, 
INFLUENZA, AND B. COLI INFECTION OF THE URINARY TRACT 





lodeopirine has a rapid sedative action and by neutralising the poisons of microbic 
origin, has an immediate action on toxic phenomena of infectious diseases 





POSOLOG Y —One to two tablets three times a day 
PACKINGS lube of 20 tablets Basic N.H.S. cost 2/24 plus 64d. P.1 
Tin of 100 tablets - - . 9/6 plus 2/3}d. P.T 


Samples and literature available on request 


BENGUE & CO. LTD., Manuf. Chemists, Mount Pleasant, Alperton, Wembley, Middx. 


—— HORMOTONE“T” 


Naturally Occurring Oestrogens for Oral Therapy 


Each tablet contains 1,000 international units of natural 
oestrogenic hormones combined with 1/10 grain thyroid 
and acts directly upon the endometrium, inducing hyper- 
plasia of the uterine mucosa. Indicated in cases of oestro- 
genic deficiency, including menopausal symptoms, 
amenorrhoea and hypomenorrhoea. 


Bottles of 40 and 250 specially coated tablets 


Professional samples available on request 


[— 


G. W. CARNRICK CO. 


Distributors: Brooks & Warburton, Ltd., 232-242 Vauxhall Bridge Road, 
—e= | ondon, S.W.1 Tel. Vic. 1282 
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— 
ACTION 
Because the B vitamins appear to act synergistically, many 


doctors, when prescribing these vitamins, prefer to recommend 
a natural source which supplies most of the essential factors. 


As a dietary source of the B vitamins, Marmite has been found 
to be particularly useful, since it supplies riboflavin (1.5 mg. 
per oz.) and nicotinic acid (16.5 mg. per oz.) as well as folic 
acid, pantothenic acid, pyridoxin, biotin, choline, inositol and 
p-aminobenzoic acid. Marmite can be incorporated in the diet 
in a variety of ways and it is therefore easy to administer 
adequate quantities. 


MARMITE 


yeast extract 








Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


THE MARMITE FOOD EXTRACT CO. LTD., 35 SEETHING LANE, LONDON, E.C.3 
5211 

















Literature on request 


“199” in the treatment of 
FURUNCULOSIS 


‘“* Fgg ”’ is a concentrate of the 
active isomers of linoleic and 
linolenic acids, of standard- 
ised biological activity and the 
highest achievable degree of 
purity. It is available in 
capsule, liquid and ointment 
presentations. ‘“Fg9”’ is 
indicated in cases of Infantile 
Eczema, Adult Eczema, 
Furunculosis and other skin 
disorders associated with a 
deficiency of essential fatty 
Diagnosis Severe furunculosi Photograph taken on uly 21. acids. It is also successful 
at te ee «See, rane Gn) ee in cases of Varicose Leg 


taken on June 2 19 before capsule and one applicat 


treatment with “ Fog {*Foq” ointment daily Ulcers of long standing. 





Literature on request 


INTERNATIONAL LABORATORIES LTD. Dep:. PR2s, 20s HOOK RD., SURBITON, SURREY 
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BURSON ‘LASTE X’ 
Surgical Stockings 


v °,° 6é ss » ry r ’ 
Specify “Burson” for Two-Way Stretch 
Uniform tension, easily adjustable Burson Elastic Stockings are made 
Strength at points of greatest strain ‘"°™ the finest “Lastex" yarn to give 
Lightness and coolness for comfort .,.. complete range of Burson Hosiery 
Expert fashioning for exact fitting ensures a perfect fitting in every case 














them a special two-way stretch. And 





OR FLAT FEET! 


on aa — 


Ihe largest single cause of foot is practically indistinguishable in 

trouble in childhood—pronation wear from any of the first-class 
could easily become the least shoes made for normal young 

‘Inneraze’ shoes provide the feet by Start-rite. 

complete answer: they apply the 

wedge peencipee at its most sensible, 

built into the shoe uself. This, JINNERAZE Shoes by 

together with the ‘besnenend heel, > 

gives a corrective support that lasts 

the life of the shoe, unaffected by 


wear or repair. And because the Y \ 
wedge cannot be seen ‘ Inneraze’ ( \) | ) 
For tllustrated leaflet and th mes ar ‘ 


addresses 

Managing Din 

Co., Ltd., 34 

Hanover Square, London, W Supplied only against medical prescription 
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ST. DUNSTAN’S CLOCK 
On the wall of St. Dunstan-in- 
the-West in Fleet Street is the 
first clock showing minutes 
ever to be made. It was also 
the first clock to have two 
dials. It was made in 1671 


CLOCKWORK REGULARITY. 


Normal bowel action is a fine thing to 

possess. It is, perhaps, the most sought 

after talisman against ill-health in the world. 

No wonder, then, if its temporary suspension 

leads from a mild despondency even to black 

despair. But in such a crisis panic measures 

are to be avoided—the taking of harsh 

purgatives eschewed. 

Success in the restoration of the much-cherished habit 
lies in the regular persuasive stimulus of soft bulk—such as 
is provided by ‘ PETROLAGAR.” Gently and unobtrusively, 
* PETROLAGAR ” arranges for normal physiological evacua- 
tions and secures the return of ‘ clockwork regularity.’ 


*‘PETROLAGAR’ 


Trade Mark 


EMULSION 





JOHN WYETH & BROTHER LTD. 
Clifton House . Euston Road . N.W.1 











VITA-E 


75 iu pergelucap Pig 


For CARDIOVASCULAR-RENAL DISEASES 


Each gelucap contains a concentrate of natural esters (d, alpha tocophery 
acetate) from vegetable oils, type VI, equivalent to 75 mg. dl, alpha toco- 
phery! acetate (i.e. 75 international units). 
VITA-E is the genuine natural Vitamin E used by the 
Shute Institute and recommended by the Shute Founda- 
EXTENSIVELY | tion for Medical Research and is sold under no other 
PRESCRIBED ON name. Physicians abroad are warned against using any 
E.C.10 FORMS IN THE brand of vitamin E not labelled in terms of international 
UNITED KINGDOM units as per standard of the League of Nations. VITA-E 
is manufactured in England and is available in all 
countries so substitutes should be avoided. 
Also available a complete range of endocrine and endocrine-vitamin prepara- 
tions including BIOGLAN-A/R capsules for rheumatism, arthritis, rheumatoid 
arthritis and fibrositis (based on the same cortical principle as CORTISONE) 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 
Tel. Address: “ BIOGLAN TOLMERS" Phone: CUFFLEY 2137 Literature on request 
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When the accident was NOT prevented 


Consider 





VITAMINISED 


'TMLLE GOAS jumias 


The only tulle gras to contain vitamins A and D for the 
increase of cicatrisation by stimulating cellular mitosis 


A temporary dressing — slightly sedative, hemostatic and easily and 
painlessly removed 

A surgical dressing for wound and suture protection, promotes 
healing by first intention 


In burns and plastic surgery—non adhesive, cicatrisant 


{ clinical trial sample is available on request 


; » 11-12 Guilford St. 
7. ANGLO-FRENCH DRUG CO. LON DON. W.C1 





| 





IN FEBRILE CONDITIONS 


Because LUCOZADE is so palatable it is frequently given 
to children and adults in febrile conditions. These 
patients, off their food, yet in need of the sustenance which 
LUCOZADE so attractively supplies, respond quickly to 
glucose presented in this delightful, non-nauseating form. 


LUCOZADE 


COSE | Wink 
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for 
Motion Sickness 


treatment or prophylaxis 





Ihe valuc o 
} prop! laxis 
torms of moto 
been clearly established 
are so slight that ‘ Dra 
contidently be prescrib 
travellers by land sea Or 
indertake t 
matic 
ting due 
vulsive 
certain 


cs, etc 


SEARLE 


Dramamine 
TABLETS 





SEARLE 


Ethical Pharmaceuticals 
since 1888 


6.0 SEARLE «co.urp. 


17, Manchester Street 
London, W.1. 


Telephone : W elbech 1306 





procedures und | 

* Dramamine 
vestibular dysfunction 
Strepromycir therapy, 
administered orally 
dosage ma be co 
periods ft necessar 

is supplied as 5 
bottles of 12, 36 and 


strips of 1 tablets 
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Many fi because inwardly they are unhappy and ill at ease In 
food they find solace. and a substitute for the affection their obesity denies them 
Their hearts their mouths 

hard, for it involves the removal of the 


life, besides the ordinary 


find dieting particularly 
their daily li 


Sucl patient 
sychological prop that supports them in 
cdifficultic 

For them * Drinamyl’ is often very helpful 
because it produces a feeling of calm and cheerfulness, helps to 
patient's excessive appetite 


Given before meals it curbs the 


ippetile ul 


otional tension that lies behind the 


SL DESST IN PANY pelt 


an aid in the treatment of overweight 
mE 
g. ‘ Dexedrine’ a 


Boose tn Rattles off i 








For cost to National Health Service, please see M. & J. list of costs dated April 1954 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S 


was for Smith Kline & French International Co..ownero 





f the trade marks‘ Dexedrine'and'Drinamy! 
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for the eczema-dermatitis 
| group of skin lesions 
| Each stage of eczema-dermatitis 
| requires its own particular local treat- 
| ment with medicaments which will 
| not exacerbate the condition. 

| 





[ ell 7 7 . . 
| sub-acute lesion—a little weeping, 





mainly crusted, irritant 


and sore 


A soothing prepara- 


camphor in a cooling drying base. 
Non-sensitizing and effective. 


P — 
chronic lesion—red, dry and scaly — 


| often very irritant. 


| ation—zinc oxide, ichthammol and 
| 
} 
| 
: 


Pleasant, white, safe, 

non-sensitizing fractions of 

tar with salicylic acid and zinc oxide 
ZICTHOL in a water soluble non-drying base. Pixcyl 
and PIXCYL provides all the advantages of traditional tar 
are prescrib- therapy but without any of the disadvantages 
able on E.C.10, commonly associated with crude tar. 
the basic price 
to the N.H.S. Fop further details write to the Medical Department: 
being 2/- and (@ > GENATOSAN LIMITED 
2/3 per tube \o 


respectively. Loughborough, Leicestershire 
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(Pfizer 


Terramycin 


BRAND OF @/ oxyreTRAa 


in VEN EOLOGY 


lerramycin is effective in the treatment It was considered that Terramycin is the 
of infections due to mixed bacterial flora first choice for gonorrhoral patients who 
infections resistant to other chemothera are allergic to penicillin. who cannot with 
peutic and antibiotic agents and infections convenience be injected or who fear the 
due to some strains of Ps. pvocyvanea (1) needle The same author found Terra 
mycin to be unsurpassed in the treatment 
. of non-specthe ure thritis (9) 

the particular value of Terramycin lies in 


its efficacy against the variety of aetiolog 


an le Te d oft ectiy 
Lol ements involved, it ts effective in euch und the general field infective 
nditions as larvngotracheobronchitis (2) cine, the value of Terramycin is due to it- 
ity pical pneumonia (3). and staphylo very wie intibacterial range, its ersatilit 
- ' wan 0 and ease of administration, the rapidity 
cal empyema ) 
its action and its remarkably low toxicit 


British in estigators have stressed its par 


the particular alue of Terramvein lies in 


the low incidence of sensitivity following in EAR, NOSE & THROAT INFECTIONS 


topical application (5). It was found in a the broad spectrum of Terramycin is 
eries of one hundred and sixteen cases particular value owing to the mixed nature 
of ocular infection that only one patient of many of these conditions. [t was four 
leveloped the least sign of allergy (6) in a series of cases with chronic suppura 
lerramycin ophthalmic ointment is useful tion of the middie car and mastoid t! 

epidemic keratoconjunctivitis (7) lerramycin gave the most satisfactos 


results (11) \ satistactory oral treatmer 


in SURGICAL INFECTIONS of acute otitis media has wain bec! 
cently reportes (12) 


lerramve) is the broad spectrum anti- 


hbiotr ol chor nm peritonitis (8) pre 


operative prophylaxis und) = soft tissue | in DERMATOLOGY | 
infections It is also effective in other the part cular value of Terramyvcin lies in 
conditions due to the broad range ol the rapidity of its action and the low ir 


lerramycin-sensitive organisms cidence of sensitization (13) 


ized 








I terature ts available and will be supplied on request 


PFIZER LTD FOLKESTONI KENT 


“GRAM FOR GRAM TERRAMYCIN IS UNEXCELLED AMONG BROAD-SPECTRUM ANTIBIOTICS" 
A 
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The B.O.C. introduces 


Calon 


( Regd. Trade Mark) 


SODALIME 
BETTER THAN ANY 


e BETTER ABSORBENT PROPERTIES 
e LONGER EFFECTIVE LIFE 
e WIDER RANGE OF APPLICATION 


Calona possesses characteristics so far 
in advance of any other carbon dionick 
ibsorbent as to make it essentially 


stringent 


» new 


it is prepared to the 


produc Ps 
the B.O.¢ Research 


specihication ot 
Laboratories. 


Calona complies with the B.P. 


granule sizes 


speciheation, except that the 


ire between 4 and 8 mesh (B.S.S.) 
FIVE 


This mesh size has been shown to g 
Anaesthesia, 





the best performance in 


compatible with low resistance to 


breathing. Though primarily produced 
for carbon dioxide absorption in Closed 


Circuit Anaesthesia, Calona is also most 
suitable for other medical applications, 
such as Oxygen Therapy, Basal Me tabu 
lism Estimation, Respi itors, et« 
Calona is delivered 
canisters with easy-thow pouring 
and airtight screw caps These 


canisters are damp pt f and not easily 


crushed wvailable in 1, 9 and 


36 Ib, sizes. 


HOULD BE SENT TO 


THE BRITISH OXYGEN CO. LTD 


DIVISION Great West Road 


iLL ENQUIRIES 


MEDICAI 
Brentford 


Middx. 


a ‘ 


SERVICE AS UNIVERSAL AS THE NEED 
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“orth ype 
pied: 


CALM AND RELAXATION 


* Stolic’ pre 
an exceptio 
drugs 

mild 
prolongec 
Sto { 
within IS to 


maxim 


*STOLK | STOLI FORT! 


SHARP 
‘DOHME 


a 
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BISMUTH CARBONATE 


“PRACTICE” and “THEORY ” 
in PEPTIC ULCER THERAPY 


v O matter how well the cause of a disease may be understood, nor how 

self-evident the rational treatment may appear to be, the proof of the 
efficacy of that treatment remains the observation that in practice it works. 
When, on the contrary, as is the case with peptic ulcer, knowledge of causation 
is rudimentary, it is all the more essential that treatment should be firmly based 
on the results of scientific trial. Yet the current medical treatment of peptic 





ulcer is more dependent on tradition, clinical impression, and armchair specula- 
Editorial, B.M.J., 13th March. 


tion than any other branch of therapeutics.” 
1954. 


PROVED IN PRACTICE 


Those who have personally proved its 


Bismuth carbonate in adequate dosage 
value, and those doctors who have observed 


relieves epigastric discomfort, flatulence, 


the results of treatment in their patients, 
agree that Bismuth Carbonate certainly 
WORKS. 

Published reports of clinical trials, cover- 


ing over 1,000 cases, provide positive proof 


of the excellent results of Bismuth Carbonate 
therapy. Each patient was “ followed" up 
for at least 18 months, and 400 cases for 
over 10 years 


THEORY 

Further research into the “ reason why” 
Bismuth Carbonate affords such good re- 
sults is being done on an extensive scale, for 
it is always desirable to determine “ how ™ 
and “ why” a therapeutic agent WORKS. 


heartburn and nausea, symptoms so com- 
mon in peptic ulcer. Healing of the ulcer 
rapidly occurs and the incidence of relapse 
is low 


Bismuth Carbonate has been proved to 
form a protective pellicle on an ulcer surface 
it chemically neutralizes and physically en- 
traps hydrochloric acid: and it has positive 
healing values 


The patient with dyspepsia, however 
cannot and indeed need not wait for the 
explanation of * Theories.” His doctor can 
tell him that, in practice, Bismuth Carbonate 
WORKS, and can prescribe it with con- 
fidence 








BISMUTH CARBONATE B.P. | 


10 grammes to be taken in milk, three times daily, before meals. 





References: Nord. Med., 4, (1949) 


Med. Illus . 


6, 51 (1952) 


Brit. med. J., 1, 291 (1951) 


Med. Pres s, 


Free samples and literature available from 


CCXXIX, 5, 


954 (1953) 


BISMUTH RESEARCH DEPARTMENT 


MINING & CHEMICAL PRODUCTS LTD. 


86 STRAND, 


LONDON, 


Oe 
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ROBABLY half the people in your surgery 
have symptoms which cause them real 
distress, and yet on examination you find 
Head- 


ache; backache; dyspnoea on exertion, 


no corresponding physical signs. 


possibly with left infra-mammary pain 
(effort syndrome); arthralgia; ‘‘neuritic’’ 
pains; flatulent dyspepsia; fatigue and 
insomnia—the symptoms vary, and are 
often multiple. The common factor is that 
all are aggravated by stress. You listen 
patiently; examine fully; and then reassure 
strongly. This is the essential treatment 
and the physician’s old ally, Time, may 
do the rest. But there is no doubt that 
these patients expect (perhaps need) some- 
thing to take—a tonic which will three 
times a day reiterate your words and 
reinforce them 

What do you usually prescribe? Mist 
Pot. Brom. et Nu Vom.? Iron? Vita- 
mins? Such medicines can be prescribed 
on E.C.10, and will provide the “‘bottle”’ 


which the patient expects. But they cannot 


*Sanatogen 


will do you 
more good than 
any tonic I can 


prescribe. ”’ 


build up”’ the patient as Sanatogen does 


‘To recommend a tonic that the patient 
has to buy needs some justification. 


Sanatogen has such high food value that 
prescription on E.C.10 would not ordinar- 
ily be justifiable. It supplies 24 grams 
daily of first-class protein, all fully absorbed 
and utilised, for less than a shilling a day; 
the patient gets full value for money in 
food value alone. 

But Sanatogen is much more than a food 

it has remarkable tonic properties. It 


contains 95 milk protein with 5 

sodium glycerophosphate, chemically com 
bined in a long and complicated process 
unique to Sanatogen. The end-product is 
a casein-glycerophosphate complex whose 
tonic properties have been proved by the 


trial of 50 years of experience 


We sincerely believe that you can say 
with confidence, “A course of Sanatogen 
will do you more good than any tonic I can 


prescribe’’. 


anatogen 


THE HIGH PROTEIN TONIC 


The word ‘Sanat gen 


s a registered trade mark of Genatosan Ltd., Loughborough, Leics 
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All forms of fron Deficiency 


readily yield to treatment 


FERRONICUM 


with 


Tablets of Ferrous Gluconate (0.2 gramme) 


Ferrous Gluconate is the bivalent iron 
salt which is best utilised and tolerated 
by the body, rendering possible intensive 
and protracted ORAL treatment in the 
most fastidious patients. 


References 

Helv. med. acta, 1949, 16, 67 

Schweiz. med. Wschr., 1949, 79, 1255 
1949, 79, 272 

Klinische Medizin, 1950, 5, 244 


GCynaecologia, 1952, 133, 293 


Bottles of 
100 tablets 3/2 plus a 4 
1,000 tablets 29/3 plus P-.T. 
. 
. 


SANDOZ 


SANDOZ PRODUCTS LIMITED 


134, Wigmore Street, London, W.1 
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/ non-systemic 


I 


antacid whict 


cannot cause 


| *Ebouny 


acid rebound 


Ie is free-flowing 


Benger Laboratories 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL ~ CHESHIRE ENGLAND 





THE PRACTITIONER 


a 








Thank you, doctor! 














Curdlgicin ce 


relief of pain in acute otitis media 





a 


_ particularly in children 


FATT Yl 


\ TY iS a 


, 
\ 
\ 


BENGER LABORATORIES LIMITED : HOLMES CHAPEL : CHESHIRE : ENGLAND 
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THE ROCHE ADVANCE 


*RIMIFON’ 


the original isoniazié 


‘DROMORAN’ 


a new analgesic 
longer acting than morphine 


‘RO-A-VIT’ 


/1955 | 
‘MARGOUMAR’ 


a long-acting ora! anticoagulant 


with no unpleasant taste 


‘KONAKION? 


VITAMIN K, 


the specific antidote to '‘Marcoumar’ and similar compounds 


‘RONIGOL’ 


a new vasodilator with fewer side effects 





The Roche Laboratories will continue to lead 


1954 the way in chemical, pharmaceutical and clinical 


research throughout the world. 


ROCHE PRODUCTS LIMITED - 15 MANCHESTER SQUARE - LONDON * W.1 * Welbeck 5566 
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\ 
for the \, rapid relief of pain 


The distress caused by the in rheumatism and sciatica, the adverse 
Piercing, stabbing pains effects of prolonged medication with 
codeine and salicylic therapy are 


of neuralgia is quickly relieved 
by the rapid, smooth, \ eliminated by the inclusion of caffeine and 
analgesic action of HYPON phenolphthalein. HYPON TABLETS are 
TABLETS, enabling the already widely prescribed for their 
practitioner to prescribe a safe speedy and safe action with the almos 
means of meeting the patient's \ complete elimination of gastric upset 
need. Menstrual pain is also Febrile states are effectively reduced 
in conditions such as influenza, 


effectively alleviated. Where the 
, as 


cause of distress is more chronic \ coryza and tonsillitis 


FORMULA : Acid Acetylsalicyt 
B.P. 40.22 Phenacet. B.P. 48.00 Hi YPON 
Caffein. B.P. 2.00 Codein. Phosph - 
B.P. 0.99 Phenolphthal. B.P. 1.04 T ABI E _ 
Excip. 7.75°., (each tablet 8 grains), 4 484 { ‘ 
INCLUSIVE COST TO THI 
NATIONAL HEALTH SERVICI 
24 tablets 2 8d. PRES 


HALL * CREWE 
Tel. LANgham 8038-9 


RIBE HYPON TABLETS BY NAME 


FEL.: 3251-5 


LIMITED *- CREWE 


CALMIC 
: 2 Mansfield St. W.1. 


LONDON OFFICE 
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The Energen Dietary Service offers to medical prac- 


titioners information and assistance in all 
and nutritional problems 


include 


STANDARD DIETS 

Suitable for handing to 

patients are supplied in an 
indexed filing box 


CONSULTATIONS 
Personal consultations with patients may 
be arranged with the semor dietition 


are prepared 
appropriate 





2 FREE 
* Diet a 
a 40-page book 


nd the General Practitioner,” 


of monographs on 
pecific dietary Apply 
or send your professional 
thi 


problems on 


ap ard 


card, mentioning publication 


rO MEDICAL PRACTITIONERS 





dietary 


The principal facilities 


SPECIAL DIETS 

on receipt of 
information 
from the attending physician 


There for any 


of the 


is no charge 


services 


25a Bryanston Square, London, 
AMBassador 9332 


CLINITEST for Surgery and Clinical use... 


1947 
“CLINITEST’ 


doctors and patients have found 
(Brand) sets and tablets invaluable 
for simple, rapid, reliable urine-sugar tests. There 
is no external heating—‘CLINITEST’ tablets 
generate their own heat—and the complete test 
takes less than one minute 

Because of these unique advantages, 
thousands of doctors are now using ‘CL INITEST 
tablets for routine tests in their surgeries and 
clinics (especially Antenatal clinics) where Benedict 
Solution was formerly used 


Prescribe ‘CLINITEST’ for N.H.S. 


and private patients as— 
*CLINITEST” Tabs 


CLINITEST ., — 


the Medical Advisory Com mittee of the 
Diabetic Association 


Supplies always available at all good-class 
chemists. Medical rature available on 

request to the le distributors 

Write for detail f the ‘Clinitest’ equipment and 


Since 


many 


36 





For reliability in urine-sugar tests use... 
THE CLEAR ‘CLINITEST’ COLOUR SCALE 
THE BLACK PLASTIC CASE 

THE BLUE-AND-WHITE REFILL BOTTLE 








reagent tablets for routine urine-sugar tests to 
DON S. MOMAND LIMITED 
58 ALBANY STREET, N.W.1 


Manufactured by Miles Laboratories Ltd., 
Bridgend, South Wales, under licence from 
Ames Company, Inc 


AVAILABLE 


Prices 


UNDER THE 8.4.5. O8 FORM ECIO 
Complete set, including 36 tablets. 10 /- 
Refill bottle (36 tablets) 3/6 


(Less professional discount to the medical profession) 
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ttles of 12, 20 


Manas WU Of 


Moetniuas: 


for patients with nausea and 


vomiting of pregnancy 


CAPSULES 
provide rapid and prolonged relief 


apsule t 
Pyridoxine Hydrochloride 
di-Methionine 
Nicotinamide 

Benzocaine 

Pentobarbital sod 


NIPPLE CREAM 


atéThece, como, healing 


in antepartum nipple conditioning 
and postpartum nipple care 


C Masse eains 
9-arr 


Mo acridine and allant 


n-greasy, odourless a 


HIGH WYCOMBE - BUCKINGHAMSHIRE 


LITERATURE ON REQUEST 
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For anxious, tense, restless patients Seconesin 
provides a safe relaxant-sedative. It intro- 
duces a totally new idea in sedation. Non- 
narcotic and with a minimum of secobarbital, 
there is no danger of cumulation or “hang- 
over”’ because both components are rapidly 
eliminated. Seconesin acts promptly and its 
effect lasts for a few hours only. Day-time 
relaxation with Seconesin is so calming that 
most patients sleep well at night without 
further hypnotics or sedatives. 


COMPOSITION 


Each tablet contains 

Mephenesin [ 3-(2-methylphenoxy)- 
propane-! :2-diol ]...400 mg. 

Secobarbital (Quinalbarbditone)...... 30 mg. 


DOSAGE 
1 tablet every 4-6 hours, preferably after 
meals, will give adequate day-time relaxation. 


PACKINGS 
Bottles of 25 and 100 tablets. 


Full literature on request S t C 0 N c S | N 


TRADE MARK 





THE CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON N.W.10 
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ROTER Peptic U 


»mptomatic Rel 


ial experience clearly indicates 
ess of ROTER in 
peptic ulcer. 


ROTER prompuy boli ject estations 
i isco ea. 


ROTERCHOLON 
A New Type of Hepato-biliary Therapy 


d remarkably efficient 
ecystitis, cholangius 


potent choleretic 
and cholagogic action. 
Possesses piliary antisepucs sedative and mildly laxative 
properties: 
Stimulates digestive function nd fav 
fat and fat- e vitamins. 
of the piliary inhibits 
marked sympromauc relief. 


Literature on, anda clinical trial supPty ' f,the 
above products will be gladly sent on req vest 





F.A.1.R. LABORATORIES LTD. 


179 HEA 
TH RO 
AD, TWICKENHAM, MIDD 
b LESEX 





Telephone : 
ep : POPesgrove 2028 
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IRON 
WITHOUT IRRITATION 


‘Fergon * (ferrous gluconate) does not produce the 
gastro-intestinal disturbances often associated with 
iron therapy. This is particularly valuable in 
hypochromic anemia of pregnancy since patients 
who cannot tolerate other iron preparations are 


‘ 


able to take ‘Fergon’ without discomfort. 
Absence of irritant effects also ensures maxi- 
mum absorption and utilisation of iron with 
a consequently rapid rise in the hemoglobin 


rate. 


PACKINGS  : tablets er. 5 in bottles of 100 
and 1,000 ; liquid (6°), for infants and young 
children, in 4 oz. and 80 oz. bottle 


Medical literature and sample on request 


* The reduced basic N.H.S. cost of one week's 
treatment with ‘Fergon’ tablets is 8d. The 
basic N.H.S. price of *Fergon’ liquid is 3s. 
per 4 oz. bottle. 


Manufactured in England by 
BAYER PRODUCTS LIMITED 
AFRICA HOUSE - KINGSWAY - LONDON 


Associated export company : WINTHROP PRODUCTS LIMITED, LONDON 
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Anusol Haemorrhoida 


Suppositories were first introduced 
forty vears ago. During 
time they have steadily g: 
popularity as a mildly astringent and 
antiseptic remedy for haemorrhoids and simple 


ano-rectal inflammations. They meet all the 


essential requirements —— economy in Use, 
ease of insertion, decongestive effect, 
lubrication, mild antiseptic action 
and prompt relief withou 
narcoties or analgesi 
FORMULA 
Bismuth subgallate, 2.12 
Bismuth oxviodogallate, 0.03 PACKING 
Bismuth oxide, 0.87", 
Resorcin, 0.87", Balsam of Suppositories: boxe 
/ , Zinc oxide, of 12: also boxes of 100 for 
10.60°.., Boric acid, 17.85 


dispensing purposes at 16 &d 
Base of cacao butter and (not subject to P.1 


npr 


Ointment: | oz. tubes 


ANUSOL 


No Warner preparation has ever beenadvert 


beeswax, q.s. ad 100.00 


sed to the publ 


WILLIAM R. WARNER & ¢ Ltd 


Power Road, London, W.4 
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{ L FICETYN Chloramphenicol 


KAR DROPS 


J 























(/i 


chronic nobiles er: a 


ab ss 
chronic) £ eta ev hake. 
Having a wide range of antibacterial action and 


an exceptionally low sensitising potential, Chlor- 


amphenicol is the ideal antibiotic for topical use 


Alficetyn Ear Drops are indicated in the treat- 
ment of infections of the ear including chronic 
suppurative otitis media, chronic otitis externa 
and cavity infections following tympano-mastoid- 


ectomies and fenestration operations 


The reduction in time and effort to effect a cure 
in these conditions is most striking and Chloram- 
phenicol applied topically in the form of Alficetyn 
Ear Drops is an advance on previous forms of 
treatment 


ALFICETYN 
EAR DROPS 


Containing Chloramphenicol 10% in propylene glycol. 


Vials of § c.c. with suitable dropper applicator 


HANBURYS LTD 
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in quick time... 


suffering from skin diseases 
nev hope of speed recove! 
lammatory conditions that were 
previous] intractable yield quickly to 
Chloromycetin. 
- topical application Chloromycetin 
available in the form of a smooth, non 
1 high local concentrat 
of great value as a routine 


na dressing. 


CHLOROMYCETIN Cream 


@ « 


Ip: Parke, Davis « company, ' HOUNSLOW, MIDDX. Te 
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WHICH WOULD YOU RATHER...? 


‘DIBENCIL’ ORAL SUSPENSION 
presents the newly developed salt of 
N :N ‘dibenzylethylenedia- 
stable, 


penicillin, 
mine dipenicillin G, as a 
pleasantly flavoured preparation ready 
for use. It is well tolerated and is 
readily accepted by the youngest child. 
one large tea- 


Doses of 300,000 units 


spoonful) taken every six hours, are 
usually sufficient for either prophylaxis 
9 treatment of the milder infections 
caused by penicillin-sensitive organ- 
isms. In severe infections it is usually 
advisable to supplement this dosage, 


initially, with penicillin by injection. 


IMPERIAL CHEMICAL 


ompany of Imperial Chemic 


When 

penicillin 

© Dibencil’ 

because :— 

@ It is therapeutically effective. 

@ It is convenient for both doctor and 
patient. 


@ It is extremely palatable and free 
from the taste of penicillin 


is a question of choic 
therapy with the new 


Oral Suspe risht 


mis preferred 


@ It is ready for use. 

@ It retains its potency at 
room temperature for at 
years. 

PRESENTATION 
Bortk f 50 
amtsineach 5 cx 


ORAL SUSPENSION 


(PHARMACEUTICALS) LIMITED 


al Industries Ltd. WILMSLOW, MANCHESTER 


Ph. 4'7/t 
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“It's not often that 


one recommendation 


helps all the family... 
but Ribena will 
increase her vitality, 
help her husband's 


tiredness, and be good 


hd 


for the children too... 


Vitamin C deficiency? Ribena is wide 
ded by the medical profession for the treatment 
all conditions due to lack of Vitamin ¢ 

Why Ribena? Because Ribena contains pure Black 
currant Juice, one of the richest sources of natura 
Vitamin C, together with natural glucose and fr 
sugar, and sweetened with cane sugar 

May we send you a free sample bottle of Ribena 
together with a copy of “Blackcurrant Juice 
Modern Therapy” which describes the many medi 
cal uses of Ribena? Just send your professional 
card to Dept. J 9, H. W. Carter & Co. Limited 


The Royal Forest Factory, Coleford, Glos 





The secret is to take 


Ribena 


today 


The Blackcurrant Juice Vitamin C Health Drink 
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= 
f' \ PENICILLIN 
| 


i a SULPHADIMIDINE 
—- f < 
U7 
/ 


* propabdly the he Sf Si Phonan de 
_ Ww | for routine use’ * 


| he simultaneous administration of penicillin and a sulphonamide 


; 


possesses advantages of great value in certain types of infection. The range of 
antibacterial activity is widened and enhanced by the successive and com- 
plementary actions of penicillin and sulphonamide, and the risk of induced 
bacterial resistance ts lessened. 

*Eskacillin® 100 Sulpha, the penicillin-sulphonamide combination 
of choice, is particularly indicated for the treatment of mixed or double 
infections and in cases where active treatment must be started before the causal 


organism has been identified. 


nand uphad « 
NATIONAL FORMULARY (1952), p. 33 
For cost to N.H.S., please see M. & j. list of costs dated Apr 954 
MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


ECSP44 for Smuth Kline & French International ¢ ner of the trade mark ‘Eska 
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The SAFE SELECTIVE wide-range Antibiotic 


for Children 


PAEDIATRIC 
SUSPENSION 


Administered Orally — Delightfully flavoured 


Effective against the most common pathogenic organisms— 


Staphylococcus, Streptococcus, Pneumococcus 
Effective against resistant strains 


SAFE — no alteration in aormal blood picture 


100 mg. in each 5 c.c. (large teaspoonful) 


Dose } teaspoonful per stone bodyweight every 6 hours 


the ORIGINATOR of Erythromycin 





ELI LILLY AND COMPANY LIMITED . BASINGSTOKE . HANTS 
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Advances in antibiotics 
with ‘Penidural’ Oral Suspension 





THE NEW PENICILLIN COMPOUND 


that remains stable for 


YEARS WITHOUT REFRIGERATION 





The discovery of a new penicillin salt... . *Penidural’ is supplied ready for imme- 
DBED Diper in G has resulted in diate use; THE PATIENT SIMPLY 
the preparation of ‘PENIDURAL’ POURS THE SPECIFIED DOSE after 
Oral Suspensior A stable fluid penicillin shaking the bottle. The palatable aqueous 
that retair s full potency in aqueous syrup is readily accepted by children and 
suspension for two years at normal adults, and provides substantial therapeuti 

room temperature without refrigeration, it blood levels in the systemic treatment of 
is thus ideal for treatment in the patient’s mild and moderately severe infections due 
home to penicillin sensitive organisms. 


units of Penicillin to each large teaspoonful (5 ¢.c.). Supplied in bottles of 60 c.c. 


A substantial reduction in the price of ‘Penidural’ Oral Suspension 
has recently been made, due to improved methods of manufacture 


‘PENIDURAL 


TRADE MARK 


N. N'!—dibenzylethylenediamine dipenicillin G 
F 


Oral Sus pens 10n 
[Aseth| 


{OHN WYETH & BROTHER LTD., CIIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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‘Edrisal’ 


THE DUAL-ACTION ANALGESIC 


is an unsportsmanlike preparation that combats pain 
in a thoroughly unscrupulous manner. While seeming 
to play fair by presenting a front of reputable anal 
aspirin and phenacetin, * Edrisal* kicks the feet 
under pain with the antidepressant * Benzedrine 
*Edrisal’ is of particular value in * rheumatic” pair 
which frequently have their origin in emotior 

, 


disturbances. The dose is 2 tablets every 3 hi 


than 6 to 8 will not normally be required 


Each * Edrisal”’ Tablet contains 
imphetamine (* Benzedrine~ phate - 2 
--> Acetyl salicvlic acid - 160 me 


Phenacetin - 160 me 


Available on prescription in bottles of 50 table 





For cost to N.H.S., please see M. & J. list of costs dated April, 1954 
MENLEY ‘& JAMES, LIMITED, COLDHARBOUR LANE LOP 


ESPO? for nith Aline & French International (€ wher of the trade marks Ber 
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RESPIRATORY CENTRE 
FAILURE 


y PULMONARY CDEMA 
and 
BRONCHOSPASM 








CARDIAC N.< 
FAILURE ~ 


. 
provides 
Fede thant 


in controlling the various complications of heart failure 


RENAL 
FAILURE 


point coverage 


Benger Laboratories 


Cordophylin is presented in tablets, suppositories and 


ompoules for intramuscular and intravenous administration. 


Litereture is available on request. 


Cordophy!ir nonufactured by Whiffen & Sons Ltd., is distributed by 
BENGER LABORATORIES LIMITED + HOLMES CHAPEL + CHESHIRE « ENGLAND 
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} 


a... 


Hy podermoclysis 


Plastic Surgery 


Pyelography 


Leg Ulcers i } 
7) L 4, 


—— 


Hematomata 


Still more uses for Hyalase.. 


hyaluronidase 


A product of Benger Laboratories 


BENGER LABORATORIES LIMITED + HOLMES CHAPEL + CHESHIRE + ENGLAND 
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The tables below show blood 
levels obtained after a single 
dose of aminophylline paren- 
terally and a single dose of 
oral Theodrox The blood 
levels produced by oral 
Theodrox compare favour- 
ably with those produced by 
parenteral administration of 
aminophylline 











THEODROX intramuscular Aminophylline Intravenous Aminophyliline 


4brs 3 4btvs 
*® Micrograms of theophylline per |00 ¢.c. of blood 


Prior to the introduction of Theodrox the usefulness of oral aminophylline 
has been limited by failure to obtain adequate blood levels because of gastric 
intolerance. With Theodrox this difficulty is overcome and effective oral 
dosage is entirely feasible. 

Each tablet of Theodrox contains 3 gr. of aminophylline B.P. with 4 gr. of 
dried aluminium hydroxide gel, B.P.C 

In the form of Theodrox, aminophylline can be administered orally to pro- 
duce results comparable with intravenous or intramuscular dosage, yet 
without the inconvenience and danger of parenteral administration 
Theodrox is supplied in containers of 25, 100 and 1,000 tablets 

Theodrox is also available as Theodrox with Phenobarbitone, each tablet 
containing in addition ¢gr. of Phenobarbitone B.P. 


REFERENCES 
Administration of Aminophylline, J. Amer. Med. Ass., 143: 736, June, 1950. (This study does 
not refer to Theodrox.) 
A New Apgreach to Increasing Tolerance to Oral Aminophylline. Postgrad. Med. 13: 432 
May, 195 Abstracted ; Practitioner 171: 328 (Sept. 1953) 
Studies with Two New Theophylline Preparations, Amer. J. med. Sci., 224: 627, 1952 








RIKER LABORATORIES LTD. LOUGHBOROUGH, LEICs. 


Detailed literature gladly sent on request 
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paediatric ERYTHROCIN* stearate 


oral suspension 


2 to 3 mg./Ib. at fou 
administered before, after o 


Available in 2 fluid ounce (60 « 


ti 
bottle rach 5 
easpoonful represents 100 mg. Ex \rHROCIN Gee tt 


Abbott Laboratories Ltd Perivale Greenford Middlesex 


Trade Mark (I 8 e, A 
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Nulaein 





CLINICAL STUDIES IN THREE CONTINENTS 


LINICAL STUDIES On the use of NULACIN 
& tablets in the control of gastric acidity 
were reported in 1952.° 
Now, further clinical studies, recently pub 


lishedin Australia, the United States, and Great 
Britain, t confirm the value of NULACIN 


INDICATIONS 


They are indicated whenever neutralization of 
the gastric contents is required in active 
and quiescent peptic ulcer, gastritis, gastric 
hyperacidity 

NULACIN provides control of gastric acidity 
comparable with that obtained with intra- 
gastric milk alkali drip therapy and ts a most 
convenient ar effect ve form of treatment 
for bed and ambulatory patients 

Dosage: Beginning half-an-hour after food 
a NuLACIN tablet should be placed in the 
mouth and allowed to dissolve slowly 

During the stage of ulcer activity, up to 
three tablets an hour may be required. For 
follow-up treatment the suggested dosage its 
one or two tablets between meals 


Nulacin tablets may be prescribed on E.C.10 


REFERENCES 


*The ontrol of Gastric Acidity, Br 
180-162, 26th july, 1952 


Med 


*Medical Treatment of Peptic Ulce 
Med. Press, 195-199. 27th February, 1952 
' The Effect on Gastric Acidity 
Nulacin™ Tablets, Med. |. Aust., 823-824 
28th November, 1953 

Control of Gastric Acidity by a 

Way of Antacid Administration, | 

Clin. Med., 42:955 (1953) 

tFurther Studies on the Reduction o 
Gastric Acidity, Brit. Med. |., 163-184 
23rd january, 1954 


Nulaecin 


Nulacin is available from Horlicks in U.K., U.S.A., Canada, Australia, New Zealand, Ceylon 
Malaya, India, and is also distributed in most other countries throughout the world 











HORLICKS LIMITED, Pharmaceutical Division, Slough, Bucks. 
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innocent fields? 


. not to the sufferer from hay-fever! For him they may represent 


only the renewed discomfort caused by airborne pollen. 
[his widespread allergy, however, can be checked. In BENADRYL* 
there has been discovered one of the most potent of all antihistamines 
which provides effective relief for the vast majority of sufferers. 


A SUCCESSFUL ANTIHISTAMINE 


Capsules (25 or 50 m.g.) in bottles of 
50 & 500 Elixir in bottles of 4 & 16 fl. o: 


t4 @ Registered Trade Mark 


: P) : Pa rke, Davis «& company, LiMiTED, (inc. U.S.A.) HOUNSLOW, MIDDLESEX 


: — a TEL: HOUNSLOW 236! 263 
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it’s curious 
that a tal should be daid to have 9 bives 


How very interesting if babies were similarly endowed! 
We could then feed each life on a different food and 
compare results 

We are confident that, if this test could be made 
Cow and Gate would justify our belief that there is 
no finer Infant Milk Food obtainable 

As a baby has only one, very precious, life, how 
important it is to prescribe the best food from the 
beginning ! 

For the normal healthy child, our Half Cream, Full 
Cream and Humanised Milk Foods need no advertise 
ment. Here are 9 of our Milk Foods for special dietary 


FRAILAC 


for the Premature Infant 
SPRULAC 

for Coeliac disease and Sprue 
HEMOLAC 


for Microcytic Anaemia of Infancy. 


HALF CREAM LACIDAC 


for Infectious Fevers and Enteritis 
SEPARATED LACIDAC 
for Gastro-enteritis and Fat Intolerance 


ALLERGILAC 


for Infantile Eczema and Milk Allergy 


PRENATALAC 


for Expectant and Nursing Mothers 


BRESTOL 


fa fat emulsion “ ith added de virose and orange juice } 


for Marasmus and Milk Mc dification 
. 


PEPTALAC 


(containing pre-digested protein) 


Full details of all our products with analyses and 
indications for use are given in our Medical Hand- 
for Duodenal Ulcers, Convalescents book obtainable from the Medical & Research Dept., 
and Pre- and Post-operation diets. Cow & Gate, Guildford, on request 


- COW & GATE MILK FOODS 


5133 fom 
— ae Guildford Surrey 
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Menstrual 
Flocding 


The onset of menstruation at puberty 
may be marked by considerable irregu- 
larity in flow. Menorrhagia either with 
or without dysmenorrhea may be most 
troublesome. In these cases, the ex- 
cessive bleeding is as a rule purely 
functional in character, and an organic 
lesion may be conspicuously absent 
Later in life, too, excessive functional 
bleeding may manifest itself. 

AMFAC GLANULES have been 
demonstrated to be exceedingly effective 
in checking such functional hemor- 
rhage, and very significantly appear to 


be quite free from side effects. They are 





available in soft gelatin § capsules 
glanules) in bottles of 25, 50 and 100 
The usual dosage is two or three 
glanules three times daily. In very 
severe Cases, the patient may be confined 
to bed during the bleeding and dosages 
as high as 8 glanules t.i.d. given. The 
most advantageous time for starting 
therapy, however, is about two weeks 
prior to the expected onset of men- 


struation. 


Have confidence in the preparation you prescribe—Specify ARMOUR 


Write for sample and descriptive brochure to: 


Telephone 
CLERKENWELL 
9011 


Telegrams 
* ARMOSATA-PHONE 
LONDON 


THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTD.) 


LINDSEY STREET, LONDON, E.C.! 
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For sebor 





and dandruff 


Sebbix 





A safe and effective cream contain- 


ing 2°, salicylic acid, 3°, sulphur 
and a purified fraction equivalent 
to 10°, crude coal tar incorporated 
into a specially formulated water- 
miscible base. Sebbix does not 
clog the hair and is therefore readil) 


Basic dis- 
Sebbix 


Sebbix can be preseribed on E.C.10 


used by woman patients 
pensing price per ounce 


tube 2s. 3d. 


further information and clinical 


For 
samples please write to Medical Dept 


GENATOSAN LTD. 





—— 


zing shampoo con- 


and 


1 non-sensili 
taining hexachlorophene 
purified fraction equ valent to 


crude coal tar 2 in a 


j 
soapiess 


Intended for 


onjunction 


ba Se. 
use 


Shampoo| 
ee im 


Sebbix may be re- 


commended 


with but 


with every con- 


fidence as a safe and simple 


treatment for ordinary dan 
druff. Bottle sufficient for six 


to eight good shampoos-3s. 2d 


Loughborough, Leicestershire 
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| 
RECKITT & COLMAN LTD., 


Analgesic therapy 


aspirin? 


-or calcium aspirin? 


-or Solprin? 


It is well known that both 
aspirin and calcium aspirin 
as generally prepared have 
physical and chemical de- 
fects which restrict their 
clinical use. Aspirin is acid 
and sparingly soluble: cal- 
cium aspirin is neutral, but 
unstable, and therefore un- 
predictable and unpalatable. 
‘Solprin’ overcomes these 
defects, and combines the 
advantages of both these 


valuable analgesics. In con- 
trast with aspirin, ‘Solprin’ 
is soluble and substantially 
neutral : in contrast with cal- 
cium aspirin, ‘Solprin’ is 
stable and palatable. 

Except in cases of extreme 
hypersensitivity, aspirin, in 
the form of ‘Solprin’ can be 
given in large doses over 
prolonged periods, without 
causing gastric or systemic 
disturbances. 


SOLPRIN 


stable, soluble, palatable calcium aspirin 


Clinical sample and literature supplied on application. 


Solprin is not 


advertised to the public and is available only on prescription (U.K. and 


Northern Ireland only). 
contains 300 tablets in foil. 


Dispensing pack, price 7,6 (Purchase Tax Free) 


HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) | 





ANNOUNCEMENTS 











A Mew 


preparat ion 
for the 


prophylaxis 


and treatment 


of infections of the eye 








OCUSOL 


EVE DROPS 








Because of its unique formulation, Ocusol presents all the 
advantages of optimal therapeutic concentrations of 
sulphacetamide and zinc sulphate in a stable and non- 
irritant solution. Ocusol offers the following significant 


advantages: 


NON-IRRITANT Adjusted tonicity and pH. 


EFFECTIVE 


LONG-ACTING Viscosity ensures minimal loss 


STABLE Buffered and bactericidal 


Powerful bacteriostatic action; increased penetration of tissues 


due to dilution by tears 


ECONOMICAL Greater safety and efficiency at lower cost 





OCUSOL 


EYE DROPS 











Sulphacetamide Sodium §°%, Wy 
Zinc Sulphate 0.1 Wy in a 
buffered pH adjusted, viscous 
medium. 

Availab!e in Dropper Bottles of 
} fl. oz. May be prescribed under 
the N.H.S 

RETAIL PRICE 3/- 

Subject to the usual discounts 


For literature please write to The Medical Department, 


BOOTS PURE DRUG 


COMPANY LIMITED 


NOTTINGHAM 
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IUUINUUUALVOMAOTE ALA 


Mn fective Antacid 


Es 
S| 
= 
S 
S 


Immediate neutralization of 

gastric acid, yet unaccom- 

panied by the disadvantages 
arising from carbonate medication, clearly indicates 
the clinical superiority of ‘ Milk of Magnesia ’** as a 
therapeutic antacid. 
Non-systemic in action, ‘ Milk of Magnesia’ may 
confidently be prescribed in a wide variety of 
conditions associated with gastric acid disturbance 
from the mild case of dyspepsia to the acute ulcer 
stage—where intensive alkaline treatment is essential. 
‘Milk of Magnesia’ reacts with the acids of the 
stomach to form a neutral laxative salt which 
promotes gentle but effective elimination. 


‘Milk of Magnesia’ 


ANTACID LAXATIVE 
¢ Ycbs Ma YW : Ypill Che wiuial v4 Yt, 


1, WARPLE WAY, LONDON, W.3. 


* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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In wounds and burns 
... from first aid to skin grafting 


FUBRACTN... 


the potent antibacterial specifically for local application 


Active against all the common contaminants | ‘Furacin’ Soluble Dressing in 1-oz. tubes, 
of wounds, burns, etc. and 4 and 16-o0z. jars 
No risk of drug-resistance |... , ae 
No interference with healing or ‘take’ Furacin * Solution in 2, 4, and 16 fi. oz. 
of skin-grafts bottles 
Active in the presence of blood, pus, | ‘Furacin’ Ear Solution in 1 fi. oz. bottles 
faeces, etc. with dropper 


NOW AVAILABLE Furacin ’ Soluble Dressing in economical 1|-oz. tubes 
For cost to N.H.S., please see M. & J. list of costs dated April, 1954 
MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


FP34 Tel: BRixton 785! 
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HCL SECRETION 


Packs and Prices to 
Pharmacists : 
Bottle of §°, 

2.11 plus 9d. P.T. ; 
Bottle of 250, 

12,6 plus 3,14 P.T. ; 
Bottle of §00, 

23 9 plus 5 113 P.T. 


ALOCOL COMPOUND is a new 
preparation formularized to provide com- 
prehensive management of causal and | 
symptomatic disturbances in the treatment | 
of hyperchlorhydria and its manifestations, | 
including gastric and duodenal ulcer. 








Formula each Tablet ALOCOL COMPOUND tablets effect 


* Alocol’ (Coll. Alumin. Hydroxide) 11.58 gr antacid protection 
Ext Belladon. Sicc. B.P 0.075 gr diminished secretion 


Papaverine Hydrochlor. B.P 0.31 gr reduced motility 
Benzocaine B.P 0.31 gr sensory anaesthesia 


Alocol Compound thus provides the advantage of fourfold control— 
reduction of causal hyperacidic flow, and its neutralization; alleviation 
of symptomatic hypermotility and pain. 


ies ALOCOL Compound 


Professional sample on request from Medical Dept. ins) 
A. WANDER LIMITED, 42 Upper Grosvenor Street, London W.1 Scat? 
M.390 
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An Wy Relieving 
~ the bronchial tree 


in asthma 


i 
\ * ASMAC’ Tablets are formularized to pro- 
vide symptomatic relief of the bronchial 


a tree both during actual dyspnoeic attacks 
of bronchial asthma, and during remissions. 


w ‘Asmac ’ Tablets combine in a single prescrip- 
tion ‘ official’ drugs recognized for their 
reliability to effect mental sedation, decon- 


W i“ gestion, expectoration and bronchodilatation. 


Packs and Cost to Pharmacists 
Standard Tube of 20: 3/- 
Dispensing Bottles: 100, 12/-; $00, 
§2/6; 1,000, 102/6. 


A. WANDER LIMITED 
42 Upper Grosvenor Street, Grosvenor 
Square, London W.1. 


BROT yh MD 


Formula (each Tablet) :— 


Allobarbitone B.P.¢ 0.03 8 0.46 grain 
Liquid extract of Ipecacuanha B.P 0.02 mi. (>.34 minim 
Ephedrine Hydrochloride B.P 0.01S 8 9.23 grain) 
Caffeine B.P o.! 8 1.54 grains 
Theophylline with Ethylenediamine B.P O15 8 2.31 grains 


P1, St, S4 Permissible on N.H.S. scripts 
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*MARZINE’* brand Cyclizine Hydrochloride, 
a new compound for the prevention or relief 
of motion sickness, is remarkably free from 


any tendency to produce untoward side-effects 


a such as drowsiness, dryness of the mouth or 
ne Wy Ani blurred vision. 
99 In clinical trials it was given to over four 


thousand steamship passengers, the majority 
> if of whom reported that the relief obtained was 
fo r l h e Wy excellent. Similar results were obtamed among 
AN air travellers. Where sickness had already 
é ii) occurred, * Marzine * reduced or abolished the 
P reven [ ion symptoms in practically all cases. Side-effects 

in all groups were no more than 4 per cent. 
*MARZINE’ is of distinct value, too, in the 
or relief of J mane of vomiting of pregnancy and Is 
7 . i worthy of trial in the symptomatic management 

Y of Meéniére’s syndrome 


* Marzine * is usually given in a dose of 50 mgm 


Mot ton i \ one product) three times a day before meals 


for adults. For children, half this dose is 


advised. * Marzine * is issued in tubes of 10 at 


ve Hi 

. . . ea | 
Sick il @eSS bij 2/6 plus 6d. purchase tax and bottles of 100 at 
f/}! 20/- plus 3/9 purchase tax (prices subject to 


usual discount). 


MARAINE. 


- leaves the individual alert 


ba BURROUGHS WEI LCOME & CO. (The Wellcome Foundation Ltd LONDON 
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FERRAPLEX 5 


IRON AND STANDARDISED VITAMINS 














VITAMIN | 


IN ONE TABLET 


WATURAL 
VITAMIN 


COMPLEX 





ADVANTAGES FEeErRRAPLEX B, by combining adequate iron dosage 
with standardised vitamin content, provides a comprehensive and efficient 
hzmatinic compound for routine use, particularly in pregnant and under- 
nourished women, in adolescence, in hemorrhagic conditions and in the 
debility of advancing age. 

* In recent years it has been shown that simultaneous administration of 
vitamin C and the B complex group together with iron gives much better 
results in hypochromic anemias. The natural vitamin B complex used 
in FERRAPLEX B is a concentrate prepared from 

brewers’ yeast COMPOSITION 

* The comprehensive “ one tablet’ formula, Sin nine dhe dian of oe 
the standardised vitamin potency and the FErrap.ex B tablets contains 
reasonable price of FERRAPLEX B entirely FERROUS SULPHATE 1 gramme 


conform with current economic requirements. ne Gl a 
ASCORBIC ACID (Vitamin ¢ 


PACKINGS AND PRICES 50 mg 
FERRAPLEX B tablets are available in bottles of so.at §/ 3d NATURAL VITAMIN B 
and 250 at 23/3d. Retail prices subject to Professio COMPLEX 2 grammes 


discounts ncluding 
Aneurine hydrochloride (B1) 


3 meg 
ay FERR AP LEX Riboflavine (Ba ion 
" B cotinamide 30 mg 

7 L ‘ pyridoxine, pantothenic 
Bd is manufactured tn acid, folic acid, choline, inosi 

tol, biotin, para-aminobenzox 

acid and other naturally 


C. L. BENCARD LTD. | Sissi comin 


PARK ROYAL LONDON -: N.W.1IO 





THE PRACTITIONER 








NOVO LENTH 
INSULIN 


The Original Insulin Zinc Suspensions 


are imported from the Novo Laboratories in Copenhagen, 
where these outstanding new insulin derivatives were discover- 
ed and developed by Hallas-Moller, Petersen & Schlichtkrull. 
Each batch is tested and assayed by the manufacturers, Novo 
Terapeutisk Laboratorium A/S,in Denmark,andby The Evans 


Biological Institute prior to release in this country. 








TYPE OF INSULIN ee 


TRADE PRICE 
covouns per vial of 10 m 


NOVO SEMILENTE Vermilion /Bilue 4/44 


Insulin Zinc Suspension (Amorphous Vermilion/Green 8/3 


NOVO LENTE Mauve/Biue 4/44 


Insulin Zinc Suspension Mauve/Green 8/3 


Brilliant Yellow 4/4 

NOVO ULTRALENTE Blue 
Insulin Zinc Suspension (Crystalline Brilliant Yellow, 8/3 
Green 





EVANS MEDICAL SUPPLIES LIMITED 
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THE MONTH 


‘ACCIDENTS will occur in the best-regulated families’, as Mr. Micawber 
pointed out, but when, in the course of a year, road accidents and home 
accidents alone are responsible for over 10,000 deaths it is 

The clear that more active preventive measures are required than 
Symposium have hitherto been taken. It is because of the magnitude of 
the problem, and because of the important part that the 

family doctor can play in dealing with it, that we have decided to devote a 
symposium to the subject of ‘Accident prevention’. As Sir John Charles 
points out in his introductory article on “The epidemiology of accidents’, 
accidents now rank as the fifth major cause of death in England and Wales. 
What perhaps is the greatest problem of all is that between the age of one 
and five a fatal home accident is the third largest cause of death, whilst 66 
per cent. of such fatalities occur in people over 6s vears of age. '] hese aspects 
of the subject are fully dealt with in the four articles in the symposium, 
dealing respectively with ‘Home accidents’, ‘Burns and scalds in the home’, 
‘Accidents to old people’, and ‘Accidental poisoning; with particular refer- 
ence to children’. It is clear that the two main factors responsible for these 
distressingly high figures are what, in another context, Sir John Charles has 
described as the ‘sorry tale of parental carelessness’ and the disabilities of 
old age, and there is no-one better qualified to deal with these than the 
general practitioner. All our contributors stress, and rightly so, the im- 
portance of propaganda and education, but we would suggest that the family 
doctor is the key to the success of such measures. In Dr. Scott’s words, ‘the 


family doctor has a unique part to play as the known and trusted friend’. 


‘THERE has been a general welcome for the announcement that the Home 
Secretary and the Secretary of State for Scotland have decided to appoint a 
committee to examine the problems of homosexual offences 

Sex and the parallel problems of the law relating to prostitution 
and its and solicitation generally. Nothing but good can come of such 
Problems an inquiry, even if it only provides some reliable data on the 
prevalence of homosexual activities in the country. ‘The other 

two questions to which it may be able to provide answers were referred to 
by the Joint Under-Secretary of State for the Home Department in the 


speech in which he announced the setting up of this committee What is 


the impact of the law upon such activities and is any amendment of 
the law desirable? What can be done by way of curative treatment, 
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apart from punishment, for those who offend in this respect? 

As was well brought out in our review of the subiect in our April issue, 
and was even more strongly emphasized in subsequent correspondence 
arising out of this issue, responsible opinion is divided upon the correct 
answers to these three questions. So far as the public is concerned, there is 
clearly a feeling of growing anxiety on the subject which calls for a strong 
lead from those in authority. ‘A thorough investigation by a well-qualified 
body’ will undoubtedly ‘throw useful light on the scope and nature of these 
difficult and controversial problems’, and the results of its deliberations will 
be awaited anxiously by all who are concerned with the moral and physical 
welfare of the nation. 


As Ecclesiastes reminds us, ‘there is no new thing under the sun’—not even 
in crowded hospital outpatient departments. In an article on Robert 
Bridges, the Poet Laureate, who was a medical student at St. 

‘No __ Bartholomew’s Hospital and qualified in 1874, Dr. John Potter 
New (St. Bart’s Hosp. F., 1954, 58, 62) gives a full summary of what he 
Thing’ describes as Bridges’ ‘most memorable medical publication’. ‘This 
appeared in the St. Bartholomew's Hospital Reports in 1878, a year 

after he had published in The Practitioner (1877, 18, 172) an article on ‘two 
cases of violent chorea, illustrating the administration of chloral hydrate in 
large doses’. It is entitled ‘An account of the casualty department’ and is 
based upon Bridges’ experience as a casualty physician at St. Bartholomew’s 


Hospital in 1877-78. It presents a picture of congestion which should make 


the modern casualty officer hesitate before he begins to complain about his 
‘hard lot’. He calculates that, on the average, he saw 148 patients in a 
morning, spending 1.28 minutes on each. His comments on this feat and on 
the conditions under which he worked are worthy of quotation: ‘With the 
lowest estimate of female garrulity, one must recognise the grandeur of the 
feat accomplished in giving separate audiences to the troubles of 150 women 
in three hours and a quarter . . . Since I have tried to make negative physical 
examination of every one who seemed to me seriously ill, or who had not 
been benefited by treatment, it was necessary for such a patient to strip 
while others were being interviewed: and in the prevalence of sore throats, 
those who complained of them were set on one side till a long enough row 
of them had been collected to justify my rising from my seat to visit them 
all at once with the spatula’. Of remuneration he says: ‘Nor shall I be sus- 
pected of any other feeling than that of gratitude (to the munificence of our 
hospital) in stating that, after deducting income tax, . . . the sum paid to 
the casualty physician per patient is about seven-tenths of a penny’. 

The annual budget of Bart’s today is a very different thing from that of 
1877-78, as is the case with all its contemporaries, but we wonder whether 
the patients and resident staff of today are any happier than their pre- 
decessors of eighty years ago, or whether the standard of care of the patients 
is any higher? One of these days the powers that be may realize that money 





THE MONTH O11 


and organization are not everything in the successful handling of sick 


humanity. 


IN view of the relatively large number of diabetics there must be (there are 
said to be one and a half million in the United States and 200,000 in the 
United Kingdom) and the amount of insulin now produced (over 

Insulin three thousand million units in the United Kingdom alone in 
and 1950), it is surprising how seldom insulin has been used for 
Suicide suicidal purposes. According to Dr. Harry Blotner of Boston, 
Mass. (Amer. 7. med. Sci., 1954, 227, 387), ‘a thorough search of 

the literature’ reveals only eight cases of attempted suicide by insulin, three 
of which ended fatally. All were insulin-treated diabetics. Six of the cases 


were reported from the United States, one from Scandinavia and one from 


Germany. With the exception of one patient, who took only 20 units, the 
doses of insulin taken are justifiably described as ‘massive’—ranging from 
240 to 2000 units of either soluble insulin or protamine zinc insulin. The 
patient who took the largest dose of all—-2000 units of protamine zinc 
insulin—was one of those who recovered——mainly because he reported the 
fact that he had taken this astronomical amount shortly after injecting it. 
It was 12 days before any further insulin was required. During the first six 
days of treatment he received 2.8 kilograms (6 lb.) of glucose orally or 
intravenously. The lowest level recorded for his blood sugar was 10 mg. per 
cent. on the third day. Two of the fatal cases, reported by Joslin, were 
women in their twenties: one died 214 hours after admission to hospital 
without recovering consciousness, and at necropsy the principal finding was 
cerebral edema. The other, who had taken 280 units of soluble insulin, 
‘succumbed to pneumonia’ some four weeks later. 

Dr. Blotner adds to the tragic list what he claims to be the first recorded 
case of attempted suicide with insulin in a non-diabetic subject. ‘This was a 
46-year-old physician who took 200 units of soluble insulin. The case was 
complicated by the fact that, in addition, he had taken 24 grains (0.15 g.) of 
morphine and 27 mg. of ‘dilaudid’. He made a good recovery within two 
days. When asked why he took the morphine, he said that he wanted to 
mask the picture of insulin coma and prevent convulsions, thereby making 


it easier to die. 


Or ‘all creatures here below’ the most loathed and feared is probably the 
snake. Data on the morbidity and mortality for which it is responsible are 
difficult to come by, but the available evidence has been 

Snakebites brought together by Swaroop and Grab in the Bulletin of 
the World Health Organization (1954, 10, 35). Of the 2,500 

different kinds of snakes, less than 200 are dangerous to man. Poisonous 
snakes are not generally found in extremely cold climates, and they are not 
found in many of the islands of the world, including New Zealand, Ireland, 
Iceland, the Azores, the Canary Islands, and Jamaica. It is estimated that, 
excluding China, the U.S,S.R. and central European countries, the number 
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of deaths from snakebites is between 30,000 and 40,000 annually, most of 
which (25,000 to 30,000) occur in Asia. India accounts for about 15,000 of 
these deaths, with a mortality rate in 1947 of 5.4 per 100,000 population, 
but one of the highest death-rates in the world from snakebites is in Burma 
where the average rate is 15.4 per 100,000 population, reaching a level of 
36.8 per 100,000 in one state. 

In England and Wales there have been only seven deaths from snakebites 
(adder) in the last fifty years, and in the period 1940-48 only two such 
deaths were recorded. ‘Three species of snakes are found in this country 
the northern viper or adder (Vipera berus), the only one of the three that is 
venomous; the cross or ring snake (.Natrix natrix); and the smooth snake 


(Coronella austrica). Vipera berus is found throughout the greater part of 


Europe. Other poisonous vipers which are found in Europe include 
Orsini’s viper (V. ursinit) which is found in southern France, northern 
Italy, Hungary and Yugoslavia; the aggressive asp viper (I. aspis) which is 
responsible for many accidents in southern France and is also found in the 
Pyrenees, the Apennines and Yugoslavia; and Lataste’s viper (I. /atast7) 
which is less harmful than the asp viper and is found in Portugal and Spain 
V. ammodytes, the long-nosed viper, which is said to be one of the most 
dangerous of all, is found in Austria. 


THERE can be few doctors who can emulate the example of Dr. J. A. Ber- 
geron of the Province of Quebec, who, in January, delivered a patient of her 
sixth pair of twins within eight years of her marriage (Canad. 

Twinning med. Ass. 7., 1954, 70, 447). She was married in May 1946 
in at the age of 23; her husband was 22. She gave birth to twins 

Canada in 1947, 1948, 1949, 1951, 1952 and 1954. In 1950 she had a 

single birth. With one exception, all the births were full- 
term, and all the twins are alive except one of the first pair who died three 
days after birth. They were all fraternal twins: three pairs of a boy and a 
girl, two pairs of boys and one pair of girls. Each feetus had its own chorion 
and amnion and in all the placentas were distinct from each other. It is 
usually said that there is a strong hereditary factor in twin births, but in 
this case the father’s family had had no twins for at least four generations 
back, and on the mother’s side there had been only one pair of twins four 
generations back. 

Apparently in the Province of Quebec the Biblical injunction to ‘be 
fruitful and multiply’ has for long been carefully obeyed. In 1895 it was 
reported that in the Province there were over 1,700 families with more than 
twelve living legitimate children in each, whilst one proud father was able 
to boast of 36 living children. Another had 17 children, including two sets of 
triplets and three pairs of twins, and his wife was only thirty years of age. 
The outstanding feature of the Province’s latest contribution to reproduc- 
tivity records is the sequence of six successive pairs of twins within eight 


years, with only one single birth intervening. 





THE EPIDEMIOLOGY OF ACCIDENTS 


By Sir JOHN CHARLES, M.D., F.R.C.P., D.P.H. 
Chief Vedical Officer. Ministry of Health 


‘THE pundits of the Sydenham Society Lexicon have defined ‘epidemic’ as 
meaning ‘prevalent among a people or a community at a special time and 
produced by some special causes not generally present in the affected 
locality’. In doing so they impressed upon the word a more restricted mean- 
ing than it originally bore, or than it now wears. ‘The Greeks were never very 
partial to the alternative and contrasting term ‘endemic’. ‘They preferred 
‘epidemic’ and often used it to cony ey the idea of any form of prevalence ot 
disease In a community, whether continuing or interrupted. 

‘Today we regard epidemiology as the study of any form of disease-—which 
includes accidents——as a mass phenomenon. So armed with ancient authority 
j 


ive 


and the knowle« of modern practice we can consider for a moment 
whether the present prevalence of accidents is a phenomenon after the type 
of an epidemic of water-borne typhoid or of smallpox. Historical com 
parison suggests that it is not, and that in fact ‘accidents, poisonings and 
violence’, which is the current compendious grouping of the ‘International 
Classification of Diseases, Injuries and Causes of Death’, have been with us 
for a long time. Violent forms of death have been reported and recorded in 
this country with varying degrees of statistical accuracy for over 300 years 
Unhappily we still lack equally comprehensive knowledge of the accidents 
which are not fatal. ‘The records of mortality suggest that so far the march of 
science has reduced rather than increased our chances of accidental death 
But the morbific agents have undoubtedly changed. Some have been sup- 


pressed or modified, new ones have appeared, and of these the end ts not 


vet 


YESTERDAY AND TODAY 
William Farr, the doyen of English medical statisticians, tabulating the 
London Bills of Mortality between 1647 and 1839, was able to strike certain 
ratios between the totals of violent deaths and of deaths from all causes 


(Farr, 1885). ‘They are neither particularly reliable nor significant, but they 


show that the Metropolis was always a dangerous place to live in, and more 
so then than now. Much more accurate are the studies of the records of the 
early years of death registration for which Farr was personally responsible 
From the death returns of 1838 and 1839, he calculated that in England and 
Wales the death rate for violence in all its forms was 745 per million of the 
population per annum. This rate he compared with those prevailing 1 
Sweden and Prussia about the same time which were 677 and 486 pet 
million respectively 
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For explanation of these differences Farr wrote of England: 


‘Few countries have such an extent of coast, rivers and canals, so many fires, 

furnaces and chemical processes in operation, medicines and poisons distributed in 
so many shops, so many mines, manufactures or buildings, so many horses, carriages 
and railways, such a vast amount of force of every description at its disposal’ 
By the end of the 19th century death rates from these causes had fallen in 
England and Wales to 655 per million. ‘Twenty-five years later, in 1925, the 
downward trend was still manifest, and the rate was 471 per million, but in 
1940 the havocs of war brought it back to 1,183. By 1950 it had found almost 
its lowest level at 431 per million (Registrar General, 1g02, 1952). 

A brief comparison of some of the causes of violent death as they were 
recorded in 1g00 and 1950 respectively, will indicate the changes which have 
occurred. It will also serve to stress the fact that in both epochs many ot 


the accidents were obviously preventable. One of the differences between 


1900 and 1950 lies in our recognition of that preventability. So far we have 
included in the rates quoted all forms of violent death, including murder 
and suicide. Hereafter we shall exclude deaths due to murder and suicide 
from the figures we study. In 1900, among the 17,967 violent deaths as now 
defined 2,816 were due to falls, 2,770 were associated with vehicles and 
horses, and 2,652 were attributed to drowning. ‘These were the three leading 
groups of causes, followed closely by burns and scalds, and by suffocation 
Of the 2,816 falls, g7 were from a window, 755 were described by the one 
word ‘downstairs’, 251 occurred ‘in a room’, In both these latter categories 
the female experience was decidedly worse than the male. Analysis of the 
vehicular accidents shows that gg2 were connected with the activities of the 
railway systems, being mostly ‘run over on the line’. Other vehicles were 
implicated in 1,607 fatalities, the van or wagon causing 374, the dog cart or 
trap 112, the perambulator 14, the motor car 4. Horses, without further 
qualification as to character or circumstances, were concerned in the deaths 
of 171 human beings. 

By 1950 the picture had changed considerably. Among 14,204 deaths due 
to accidents, poisonings and violence, the rdle of chief cause had been 
assumed by the ‘vehicle’ with a total of 4,988, followed at a little distance by 
‘falls’ numbering 4,128. Accidental drowning, though still third in the list, 
had no more than 963 deaths assigned to it. Next in order came the various 
forms of suffocation, and the poisonings, both solid and gaseous. But how 
different the ‘break-down’. Of the vehicular deaths only 369 were ‘railway 
accidents’, the great majority involving employees. The motor-propelled 
vehicle in one form or another, or engaged in one activity or another, was 
associated with 4,230 fatalities. No more than 389 deaths were attributable 
to other road vehicles, among which the pedal cycle was by far the most 
important fatal instrument. As to falls, the details were not as picturesquely 
stated as they had been fifty years previously. Some scientific precision had 
been introduced and instead of the rough and ready description of falls 
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‘downstairs’ there were 718 ‘falls on stairs’, 89 ‘falls from ladders’, and g20 
‘falls from one level to another’. Similarly ‘falls in the room’ had become 
‘falls on the same level’. As in 1900, the female, except in falling from 
ladders, and from one level to another, was more prone to this form of 
accident than the male. 

There were already great health problems in the England and Wales of 
1900, and these obviously distracted attention from the possibility of pre- 
venting accidental deaths. Five infectious diseases, measles, whooping- 
cough, diphtheria, typhoid fever and scarlet fever, had 42,957 victims—a 
much more formidable total than the 14,204 deaths from accidents of 
miscellaneous causation. In 1950 the same five infectious diseases caused 
less than 750 deaths. 

In the ranking of major causes of death, accidents climbed from the 13th 
place to the 5th between 1900 and 1950. ‘This is another measure of their 
increasing importance. During the past half century preventive medicine 
and therapeutic advances have reduced the lethal potentialities of many 
diseases— diphtheria, the pneumonias, tuberculosis, syphilis among others 
but without making any real mark upon the great killing diseases of modern 
times—-cancer and the disorders of the cardiovascular system. ‘he pre- 
ventability of accidents therefore stands out in strong contrast and challenge. 


EXCITING OR PRECIPITATING AGENTS 
Epidemiology is in essence simple—the study of disease as a mass pheno- 
menon. The task of the epidemiologist in relation to any disease he ts 
studying is to determine its prevalence, its causes—both exciting and pre- 
disposing, its progression and its prevention. In order to know the prevalence 
and the progression of accidents we require factual information as to events 

preferably of all accidents as they occur, or at least of as many as possible, 
and in the absence of such live records, information as to the fatalities which 
follow. Only when we have these fundamental data can we proceed in logicai 
order to discuss the ‘causz causantes’ and the predisposing features, whether 


personal or environmental. When all this information has been collated and 


considered it may be possible to plan preventive measures. Sources of in- 
formation as to prevalence and progression in this country in recent times 
are the ‘Digest of Incapacity Statistics’ of the Ministry of Pensions and 
National Insurance, the ‘Sickness Survey’, the ‘Annual Reports of the Chief 
Inspector of Factories’, the publications of the Ministry of ‘Transport, and 
the Annual Statistical Reviews of the Registrar General. There are in 
addition the results of local inquiries undertaken by interested medical 
officers of health. In the main, however, one has to rely on the mortality 
figures of the Registrar General. 

There is no need to enlarge upon the main trends of fatal accidents which 
have already been discussed. Any scheme for studying the epidemiology of a 
disease requires a consideration of the exciting or precipitating agents and 
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the predisposing causes. The number of possible exciting or precipitating 
agents in the field of accidents is almost legion. ‘To enumerate them is an 
unrewarding task. One has only to glance round any large department store 
to see how almost every one of the articles of everyday life has its potenti- 
alities for injury. ‘The materials which burn, the cutting instruments, the 
drugs and chemicals, the electrical and gaseous aids to comfortable house- 
keeping, the toys, the means of transportation ranging from the roller-skate 
to the motor car. All these in a sense have the mark of a potential Cain upon 
them, and in addition there are the deficiencies of terrain and structure 
the broken flag-stone in the street, the loose board in the house, and, in 
another category altogether, the catastrophes, railway and aircraft disasters, 
floods and conflagrations. 

Nevertheless, despite the number of morbific agents, their modes of 
operation are limited (Gordon, 1949a). Comparison with the activities of 
causal agents in systemic disease is apt. ‘The bacterial and viral causes of 
pneumonia are many; the mechanisms of illness which they invoke conform 
generally to a common pattern, but with understandable individual varia 
tions. In the case of violence, vehicle-caused accidents bring their victims 
within the peril of death mainly through fractures of the skull and to a much 
less extent from other head injuries, internal injuries to chest and abdomen, 
and fractures of the spine and limbs. Only rarely do the victims of vehicular 
accidents die from lacerations, burns or poisonings. Again, in the case of 
accidental falls, fractures of the limbs are by far the outstanding cause of 
death, with fractures of the skull and other head injuries in the second place 


PREDISPOSING FACTORS 
Turning next to the predisposing factors, we can divide these into the per- 
sonal and environmental. Under the heading of personal predisposing factors 
come such matters as age, sex, physical condition, mental state, accident 


proneness and habits. The environmental factors are somewhat more 


numerous. They include the physical state of the Universe as it manifests 
itself in the seasons of the year, climate, weather and the physical conditions 
of the immediate environment, whether home, factory, or public place 
Even the state of the roads may come into the picture. ‘Then requiring notice 
are such miscellaneous variables as social and economic circumstances, the 
availability of assistance and the uncontrolled activities of animals. Here 
again it is impossible to deal seriatim with even a fraction of the predisposing 
factors, but certain of them, because of the light they shed on the neces- 


sities for prevention, are worthy of attention. 


PERSONAL FACTORS 
Above all others, age is the great predisposing factor. Children under the 
age of 5 suffer 10 per cent. of all the fatal accidents recorded; elderly men 


and women over the age of 65 are concerned in 40 per cent. of the same 





EPIDEMIOLOGY OF ACCIDENTS 017 
total. In a word these two age-groups, comprising less than 20 per cent. of 
the population, are the victims of 50 per cent. of the killing accidents. When 
consideration is limited to fatal accidents in the home, approximately 80 pet 
cent. of these occur in the same two age-groups. Between the ages of 1 and 
4 years accidents are the second most common cause of death; between 5 
and 9 they constitute the leading cause of child mortality 

Taken all over, deaths from accidents in the large are about 8o per cent. 
more frequent in the male sex than in the female. Only in extreme old age 
do female deaths both actually and relatively exceed the male. ‘There are 
some accidental causes which predominantly affect the male, others the 
female. ‘The hazards of industry, the risks attached to the use of aircraft, 
railways, and the roads concern men more than women. So also do falling 
objects and drowning. Oddly enough the male infant is much more likely to 
be suffocated in bed, cot or cradle than the female. The liability of women to 
fall ‘on the stairs’ or ‘on the same level’ has already been mentioned. Other 
dangers which particularly affect them are those of fire and poisoning, 
especially by barbiturates and coal-gas 

The influence of physical condition is so obvious that by way of amplifica 
tion one need only quote the American saying that ‘a sick or disabled person 
is an accident going somewhere to happen’ (Brightman, 1952). ‘The im- 
portance of mental state and habits is also self-evident and in the opinion of 
certain psychiatrists a considerable proportion of accidents are deliberately 
planned at subconscious level. Whether these episodes of self-dramatization 
are as common as has been suggested is open to question. Accident proneness 


may have some psychological elements in its causation, but it is at least 


equally possible to regard it as an inborn error of neuromuscular control 


which manifests itself in a variety of forms of physical gaucherie 


ENVIRONMENTAL FACTORS 
When we come to look at the environmental factors the accident association 
is clear in a number of cases, but less obvious in others. Fatal accidents are 
not evenly spread throughout the year. ‘There is a rather irregular seasonal 
incidence. Deaths from motor-vehicle accidents are slightly more numerous 
in the third and fourth quarters of the year, with October and November as 
the peak months. Accidental poisonings are almost twice as common in 
the first and fourth quarters as they are in the spring and summer months. 
Deaths from accidental falls are also more frequent in the first and fourth 
quarter, with December as the outstanding month. ‘The eccentricities of the 
weather are much more likely to be reflected in major cataclysms such as 
floods, than in the ordinary run of accidents. ‘The effects of climate, par- 
ticularly of cold, are also obvious, and cause such accidental manifestations 

as ‘frostbite’ and, in time of war, ‘trench feet’ (Gordon, 1949b). 
Occupation comes within the classification of environmental factors. ‘The 


largest number of victims is to be found in the heavy industries, and in 
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transportation. But it is one of the most significant facts in the whole of 
our study that when the deaths from motor and other vehicles are removed 
from the grand total of fatal accidents, accidents in the home or place of 
residence cause 60 per cent. of the residual mortality, as compared with 40 
per cent. which is associated with the place of work. 


. PREVENTION 
A social and economic factor of first importance is the availability of assis- 


tance. Its relevance is self-evident in drowning, but it is also a constant 
requirement of the aged, and an essential for effective geriatrics. Much of 
the heavy accident load of the over-seventies is due to failing sight and 
hearing and to curtailed powers of movement. Old age stresses the point, 
that only rarely can one isolate a single cause of an accident (Gordon, 1949b) 
The precipitating and predisposing elements are not infrequently multiple 

the loose carpet, the dark stair-head, the arthritic old lady who has mis- 
placed her spectacles. These are the properties and persons of this drama 
Such multiplicity of causes has to be taken into account in planning 
prevention. 

An epidemiologist’s approach to the control of an infectious disease is first 
to ask whether he can eliminate the infecting agent, or at any rate inter 
rupt its access to the host (Press, 1948). Nowadays, as with malaria, he can 
pursue both these lines of attack with DDT and mosquito netting. When 
efforts in these directions are less likely to be effective he turns his attention 
to modifying the susceptibility of the potential host by vaccination and 
immunization, or in the case of certain epidemic but non-infectious diseases, 
by remedying some dietetic deficiency. ‘These simple genera! principles are 
equally applicable to accident prevention, although their detailed execution 
requires constant thought. Control is much easier in industry, even on the 
roads, than it is in that environmental complex, the home. Prime causes can 
be eliminated—bathroom cupboards can be emptied of their loads of 
potential mischief, gas taps can be checked, defective electric wiring re- 
paired. \ fireguard can be interposed between the flame and the victim 
Deficiencies can be remedied by fixing rails along the side of the bath 

‘These are examples of active intervention which could be multiplied ten 
fold. The modification of host susceptibility requires strategical as well as 
tactical treatment. And the broad strategy is summed up in one word, 
education. Education can demonstrate to the community at large, and to 
the individuals of which it is composed, both the size of the problem and its 
inherent preventability. Publicity methods can point out all the pitiful 
catastrophes that need never have happened. Education can promote or- 
ganized endeavours at prevention in the community at national and local 
level, of which the activities of the Royal Society for the Prevention of 
Accidents, with its increasing array of local home safety committees, is an 
outstarting example. In the same field, but with differing functions, is The 
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Standing Inter-departmental Committee on Accidents in the Home which 
was established in 1947. One eminently successful campaign of public 
education based on sound scientific and clinical work was that of Leonard 
Colebrook, whose pertinacity helped towards the passing of The Heating 
Appliances (Fireguards) Act of 1952. Building on the young as being the 
most amenable to instruction, and having the most to lose. but not forgetting 
the later age-groups, education at all age levels, in school, home and factory, 
can create that increasing awareness which is the key to the problem 


CONCLUSION 
‘There is this notable difference between the dramatic pestilences of the 
past and these modern calamities which destroy steadily all the year round 


Man in the 19th and 2oth centuries has been protected against the old 


epidemic diseases largely by the efforts of other people operating through 


communal activities which make life and the environment safer. In the case 
of accident-prevention, organization in the broadest sense can do a great 
deal. But, by and large, any substantial reduction in the incidence of 
accidents and in their consequent mortality will depend upon the exercise of 


care and forethought by men, women and children coming and going upon 


their daily occasions 
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THE PREVENTION OF ROAD 
ACCIDENTS 


By WILLIAM GISSANE, Cu.M., F.R.C.S. 
Clinical Director and Surgeon in Chief, Birmingham Accident Hospital 


‘The most recent report of the Ministry of Transport records 226,500 road 


casualties for 1953, an increase of 9 per cent. on the previous year: the 5,070 deaths 
were an increase of 364; the seriously injured numbered 56,452, an increase of 
6,101 on the 1952 figures 

Commenting on these figures the Chief Constable of Warwickshire said the 

reminded him ‘of the Gadarene swine, so intent do we appear to be to destroy ir 
selves in our own land’ 
INJURIES from accidents as observed in a hospital exclusively concerned with 
their treatment are so frequent as to be regarded as almost the inevitable 
result of all human activities, in all ages and both sexes. ‘The admission de 
partment of the hospital I serve receives in one day between 100 and 20 
freshly injured people, or, in round figures, 50,000 acute injuries each year 
Organized and staffed as it is.to provide every detail of surgical treatment 
immediately following an accident, it is difficult and sometimes impossible 
for full emergency treatment requirements to keep pace with the admission 
rate. Often a system of priorities has to be adopted familiar to war-time 
casualty clearing stations: the most seriously injured are treated first and 
the less seriously injured must wait. 

An all-out effort to prevent accidents is the only way to solve this problem 
of overcrowding the treatment facilities of peace-time hospitals. If pre- 
vention cannot be achieved by voluntary effort and safety education, then 
surely in some way it must be enforced, after a full study of every aspect of 
accident prevention 

\t first sight it seems remarkable that numerically home accidents are 
almost equal to road trafhe and industrial accidents added together. Ad 
mittedly, the home population is a very large one, yet this high accident rat 
is due in part to the average householder’s lack of effort to prevent such 
accidents——-his domestic tools are often in poor repair, home ladders unsafe, 
stairs poorly lighted and kitchen protection against burns and scalds 
negligible. Perhaps little can be done to enforce accident prevention within 
the sacred precincts of an Englishman’s home, yet we know that enforced 


safety measures have paid rich dividends in the prevention of factory 


accidents. Birmingham, for example, employs a large number of work people 
in many hot processes as various metals are shaped and many dangerous 
chemicals handled. The hazards of thermal injury in industrial Birmingham 
are very real but so also are well-conceived Factory Acts enforcing controls 
to prevent such injuries. If proof is needed of the value of enforced pre- 
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vention it is available in the Burns Wards of the Birmingham Accident 
Hospital. ‘There the most severe thermal injuries are always of domestic 
origin and such injuries in children under the age of 5 always outnumber 


> 


industrial thermal injuries by at least 2 to 1 


ROAD TRAFFI¢ ACCIDENTS 


\s we see the results in hospitals, road traffic accidents as a class cause the 
most serious injuries, have the highest immediate mortality rate and are 
often associated with more permanent disability than any other type of 
accident. Road traffic accidents are divisible into two main groups: those 
that occur to pedestrians crossing the roads, and those that occur to the 
drivers and passengers of motor vehicles, motor cycles and cycles 

However long and intimately one may work with the seriously injured 
one never ceases to be profoundly disturbed during the detailed first ex 
amination of severe physical injuries to two types of pedestrian road uset 
First, very yvoung children after ‘run over’ accidents, sometimes to watch 
them die within a few minutes of their admission, or to learn after weeks of 
treatment to know them as normal lovable kids, and to bid them goodbye 
as they leave hospital on a pair of crutches without a leg (fig. 1, 2). ‘The next 
most disturbing group are the major injuries to old people, when sight 
hearing and quickness of movement are no longer good enough to protect 
them as they cross the road and, because of these natural ageing disabilities 
they meet their fatal or serious road accident 

Surely on the evidence of severe injuries to these two groups alone we 
should consider seriously if the roads, as they are now, can be made safe 
common ground for pedestrians, and for all types of road transport. ‘The 
ideal plan would be to keep pedestrians off busy roads altogether (following 
such an underground system as exists at Piccadilly Circus), or to provide 
overhead pedestrian road bridges as exist in some parts of the country, o1 
to insist that all controlled pedestrian crossings shall have trathe stop and 
go lights so that pedestrians may cross safely when the signal is in their 


favour (fig. 3). These would seem harsh and inconvenient controls to 


pedestrians but on the hospital evidence of their injuries we must either 


accept more rigid pedestrian control in crossing roads where traffic is heavy 
or accept the present mortality and morbidity figures as inevitable. Such 
regulation of pedestrian crossings would restrict their use of the road but to 
an extent this could be made good by the closure of some roads to trafhic 
altogether: an extension, for example, of the plan now followed in some 
areas of closing roads to traffic in thickly populated side streets where the 
front doors of all houses open directly on to the street, and the road is used 


by the young from these poor homes as their only playground 


Not a few of the very serious types of injury seen in hospital have occurred 
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Fic. 1.—Janice, aged 5, with traumatic amputation 


of her leg shortly after admission. The result of 


a road traffic accident 


on country roads where traffic, by com- 
parison with our cities, is relatively un- 
crowded. Such major accidents seem to 
occur in two ways. First, by collision of one 
vehicle—-car or motor cycle—with a heavy 
vehicle parked on the road, often when 
visibility is poor; next, by vehicles colliding 
at road intersections. 

In the prevention of these country road 
collisions we have something to learn from 
current American safety methods and some- 
thing to gain from an extension of our own 
‘lay-by’ system. In the United States no 
vehicle is allowed to park on a country road 

all must get off the road. In the States all 
road intersections must themselves be 
clearly seen by road users unaccustomed to 
that area. On our own country roads no such 


safety regulations exist, yet it would be easy 
to insist that parking on country roads 
should only be in ‘lay-bys’ and these could, discharge 


Janice, on the day of her 
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without great expense, be increased in number and marked clearly as 
‘parking areas’. Our country road intersections are very attractive with 
their high hedges but they are also very dangerous because they are hidden, 
though marked by a road sign. We could, perhaps, cut down these hedges 
at road intersections so that there are no blind intersections or corners 
Particularly should 
we prevent the parking 
of vehicles within 30 
yards of road _ inter- 
sections everywhere. 
The parking of vehicles 
near road intersections 
is a dangerous practice 
in crowded cities, in 
suburbs and in_ the 
country. The Post 
Office mail collecting 
vans are the greatest 
offenders in this matter; 
it is an every-day ex- 
perience to see these 
vehicles suddenly pull 
up, often on the wrong 
side of the road, and at 
an intersection Opposite 
the post box. Post 
Office vans may have 
relatively clear accident 
records but they may 





well have often been 

Fi 3 Semaphore arms augment traffic lights to stop 
traffic on Los Angeles’ Sunset Boulevard \ resounding 
cidents to others. At bong’ announces signal changes in San Francisco 


responsible for ac- 


the lowest assessment 

their example in road safety is deplorable. Among other ‘official’ offenders 
against road safety, one is surprised at the lack of safety driving of many 
ambulances. A few minutes lost in arriving at hospital with a patient is 
seldom vital; a collision by neglecting elementary road safety can be, and in 


my experience has been, fatal to a patient in transport. In short, the rule of 


safety on the road should be observed by all road vehicles, and the more 
official the vehicle the safer should be the driver’s behaviour. Official 
vehicles would do well to follow the example of safety driving set by the 


Police service. 


ROAD TRAFFIC VEHICLES 
Car design.—Ot all the vehicles on our roads, the motor car is undoubtedly 
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the safest for its occupants, and yet there are common patterns of injury to 
car drivers, front-seat passengers and rear-seat passengers, familiar to all 
surgeons treating accidents. In the prevention of injuries to the car user, the 
car designer has still a contribution to make in safety. ‘The construction of 
the chassis and body work of a motor car should be as stabie as modern metal 
and engineering ingenuity can make it. The safest car body is undoubtedly 
the pressed steel saloon, but there are other metals and other designs much 
less safe. A pressed steel saloon body stands up well to head-on collisions 
and over-turning. ‘Side swipe’ accidents demand a car body incorporating 
solid front and rear stiff pillars and sound door construction. Much has been 
done in improving visibility to the driver and eliminating his blind spots, 
and this is a major contribution to safe driving. But surely all glass for motor 
cars should be of the safest splinter-proof make. 

A good protective body, however, is not the full answer to safe car design 
When a car comes into collision with another or overturns, its occupants are 
always thrown about in their enclosed box: the driver thrown against his 
steering wheel may suffer severe chest or abdominal injury; the front-seat 


passenger thrown against the metal dash-board may suffer severe facial 


injury or, by impact of his knees against the solid dash-board, severe pelvic, 
hip, thigh or knee fractures and dislocations. ‘The back-seat passengers are 
seriously injured in a variety of ways by their sudden forward propulsion 
sometimes by the violent contact of their heads against a low roof they suffer 
head injuries and fracture dislocation of the neck and spine. In air travel we 
accept quite freely safety belts as a reasonable precaution against injury from 
sudden forward propulsion, but we refuse to consider such belts as a safety 
precaution in car travel. Yet on the evidence of the common pattern of car 
driver and passenger injuries as we see them in hospital, many could have 
been prevented or rendered less serious by the use of a safety belt. Again, 
must we accept metal or plastic dashboards as the only possible design 
why not dashboards in rubber or padded leather to prevent or lessen the 
severity of lower limb injuries? Have we really designed the safest steering 
wheel and steering column to protect car drivers from severe chest and 
abdominal injuries? Surgeons, who are given the task of treating these 
characteristic injuries to car occupants, often wonder if there should not be 
a basic safety design for car construction, or at least one model available to 
the safety-conscious car owner. 

Accidents occur to other road users as the direct result of poor safety cat 
design. For example, car doors are often designed to open into wind, and a 
passing cyclist is knocked down, or a car occupant is spilled out and run 
over by another passing vehicle as the door inadvertently opens. Surely all 
car doors should be so designed that the wind closes them rather than forces 
them violently back. Occasionally in ‘side swipe’ accidents against another 
road user, projecting car door handles cause very severe and sometimes fatal 
brain injuries, particularly to children. Need any car door handles project? 
Need there be any sharp projections on the outside of any vehicle? The 
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British motor car industry could perhaps gain considerable prestige by ex- 
ploiting the design of a really safe car 

Road re-planning and reconstruction and the safety of road vehicle 
design are perhaps two main factors concerned in road traffic safety. Maybe 
we shall wait a long time before our roads are re-designed and safe traffic 
lanes are commonplace. But if the motor car industry sets the country an 
example in safety, even the Government may become conscious of the state 
of our roads. Road safety 1s the concern of ev eryone, yet it 1s as though each 
is waiting for the other to start a national safety campaign based on positive 
action. 

Motor cycle injuries, as we see them in hospital, are also common, and to 
the rider and his passenger there is also a common pattern of injury. Most 
frequently the accident results from a near miss and the rider’s side is 
caught. ‘Typically he fractures his femur and his wrist on the side of contact, 
and also often suffers a head injury. His pillion-rider more commonly re- 
ceives a more serious head injury by being violently catapulted off the bike. 
In the construction of the motor bicycle there is much to be said again for 
sound safety design of the bike and, more still, for better protection of its 
rider and its passenger. The value of a helmet in protecting the skull and 
brain from severe injury was proved beyond any doubt by the late Hugh 
Cairns. Surely this protection should be compulsory for both the driver and 
his passenger. Surely, too, it is possible to build protective leg cover to make 
the cycle more comfortable to ride and safer for its driver, and to design 
sorbo knee-pads to take the shock impact on legs and so prevent or lessen 


serious injuries. Some critics may contend that such protection will take the 


joy out of motor cycling, yet the logic of this argument ts difficult to under- 


stand. Witness the protective hip, shoulder, knee and shin pads of footballers 
in all the varieties of this game. Examine the protective garb of the ice-hockey 
player, the baseball player and the cricketer. ‘Then visit the accident wards 
of a busy hospital—it is rare to find a serious injury from the so-called 
dangerous sports, but it is common to see at least a dozen serious injuries 
to the riders and passengers of motor cycles. From this evidence it would 
seem that we refuse to accept the dangers of our roads and the need for body 
protection, although we freely accept this need in our sporting activities. It 
is certain that even Len Hutton in the comparatively gentle game of cricket 
would refuse to bat without sound protection to his legs, hands and groin. 
Yet without a moment’s hesitation all are happy to jump on bikes or into 


cars without any sort of body protection. 


THE NEED FOR RESEARCH 
Our roads were not planned for the volume and speed of traffic that now 
uses them. When large numbers of road-crossing pedestrians are added to 
this traffic a state of near chaos is reached—a situation responsible for a 
feeling of resentment between all road users—pedestrians, cyclists, motor 
cyclists and car drivers of all sorts. One blames the other for a state of 
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affairs for which no single road user is responsible or can correct. Propa- 
ganda emphasizing the need for individual safety on the road is so continuous 
as to amount almost to nagging and few take heed. Inspired planning for 
prevention from every angle is needed and this calls for much greater efforts 
than we have yet made. 

So far, few really sound research studies of human conduct on our high- 
ways have been made, yet they are badly needed, for we have not yet grown 
up to this motor-car age. Now is the time of our adolescence and traffic 
accidents are one of our growing pains. Accidents are problems the Machine 
Age has created and we are slower to adapt ourselves to the hazards of the 
motor vehicle than we have been to the Industrial Revolution. Psychologists 
tell us that temper tantrums in children are normal and no cause for alarm, 
but we cannot afford a temper tantrum in a ‘child’ of any age behind the 
wheel of a motor car or motor bike. The wages of sin, even a very small sin 
like speeding, is death. When by research we know the fundamental re- 
actions of human conduct on our highways, then by positive action through 
inspired planning and by enforced safety control, the way may be open to 
the constructive education of all road users. Perhaps a permanent small 
Committee could be formed under the Ministry of Transport to examine 
proved safety road measures in other countries, for road traffic safety is a 
world problem, and to decide on problems requiring further research for 
their solution in this country. 

Next to safety road planning is the ‘design for safety of all road vehicles’ 

as we have a safety design for factory machines. Now the car buyer can 
buy more comfort, more speed, more beauty, but if he wants more safety 
there is little to offer. In recent years the modern car has been provided with 


better visibility and better braking power—these are safety measures of 


great value—but more yet remains to be done in the design for safety of all 


road vehicles. 


PLANNED ACCIDENT TREATMENT CENTRES 
Much, too, remains to be done by medicine in general in preventing or 
rather lessening the present high mortality and morbidity figures on the 
present accident rate. No serious accident in this small island need be 
beyond 50 miles of a really competent treatment centre, a distance that can 
safely be covered by good medical first aid and modern transport. One ot 
the great potential values of a National Hospital Service is the width of its 
conception in planning and providing essential services. There is as yet no 
agreed national or regional hospital policy for the treatment of serious in 
juries from accident. At present, treatment facilities are scattered over 1000 
hospitals of all sizes, the majority ill-equipped and inadequately staffed 
Between 20 to 30 large accident units, each attached to a general hospital, 
could be adequately staffed, equipped and economically maintained to make 
available to every serious accident the high standard of surgical treatment 
essential to lessen the present mortality and morbidity figures—perhaps by 
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as much as 25 per cent.—-leaving the small peripheral hospitals to treat 
those injuries for which they have adequate surgical facilities and nursing 
staff. 

In the modern treatment of serious injury the emphasis is on speed and 
the immediate availability of all essential surgical services. The tempo of 
accident surgery is different from that of any other hospital service. Such 
large numbers of seriously injured are involved and such is the importance 
of emergency treatment that the problem is one that can only be solved by 
surgery in general and upon an agreed regional hospital policy. Such a 
policy would include not only the size, number and distribution of the large 
accident centres and their close coordination with their peripheral hospitals, 
but would emphasize the importance of the sadly neglected medical first- 
aid services. Early and adequate transfusion, adequate wound cover and the 
adequate splintage of severe limb injuries are surely medical matters in 
which all medical men, particularly general practioners, should be really 
competent. The last two wars have emphasized the life-saving and limb- 
saving value of a high standard of medical first aid. Yet it is commonplace 
now to receive severe injuries with multiple open fractures, from a peri 
pheral hospital, protected on their journey by no more than an injection of 
morphine and a few blankets. Perhaps the reasons for the poor general 
standard of medical first aid are that its importance is not fully realized, that 
the subject is not generally taught in medical schools, and that the surgery 


of accidents is considered by many as a specialist field. 


No specialist service can be developed to care for such numbers of in 
I I 


juries with the speed essential to good treatment. The treatment of accidents 
will always remain the responsibility of surgery in general. Yet no accident 
service could develop the essential high standard in diagnosis and emergency 
operative techniques without intimate links with the established specialties, 
particularly of orthopedics, neurosurgery, plastic and thoracic surgery 
Accident departments may in future be considered the emergency surgical 
services of such specialties, and experience and teaching in such depart- 
ments an essential part in the training of every consultant surgeon, as indeed 
such training is essential now to the Fellowship of the Royal College of 


Surgeons 


CONCLUSION 

Much can still be done in the true prevention of road accidents by improved 
planning based on further research. Much can still be done in the prevention 
of the consequences of severe injury by a positive national hospital policy 
and the recognition of the problem as one for surgery in general, requiring 
for its solution the combined forces of surgery. 

In short, we write and talk too much and do too little to meet all the 
problems motor vehicles have set us on our ill-designed and overcrowded 


roads in this Machine Age. 





HOME ACCIDENTS 
By H. E. SEILER, M.D., F.R.C.P. Ep., D.P.H 
AND 
CHRISTINA B. RAMSAY, R.G.N., S.C.M., H.V.Cert 
From the Public Health Department, Edinburgh. 


ACCIDENTs in the home are now receiving more attention but precise 
knowledge of their incidence, causes and effects, is still not readily availabl 
Because of this lack of complete information a survey was undertaken in 
Edinburgh to ascertain as fully as possible the number of home accidents 
which had received skilled attention during 1950. Hospitals and general 
practitioners were asked to intimate all domestic accidents which had been 
treated, whilst hospital records and death returns were examined for in 
stances which might have been overlooked. One of us (C.B.R.) visited all 
homes where accidents had occurred, to collect relevant information 

The survey did not altogether achieve its purpose because, for unde 
standable reasons, incomplete returns were obtained from general practice 
On the other hand, great care was taken to secure a complete return of 
hospital cases. It is believed therefore that the information which forms the 
basis of this report gives as accurate a picture as possible of the number 


treated for home accidents, either as inpatients or outpatients, during tl 


i¢ 
year selected for the survey. 
INCIDENC!I 

A total of 1,544 patients, or 3.31 per 1000 of the population, is known to 
have required hospital treatment in 1950 for home accidents. ‘The additional 
number who attended their own family doctors is not available. One general 
practitioner with a ‘mixed’ practice was kind enough to examine his record 
for the year and these revealed that 26 out of 3000 registered patients had 
received domiciliary treatment by him for home accidents. If the experience 
in this practice can be applied to the city as a whole, approximately 5,50 
persons, or one in 85 of the total population, received treatment either by 
their own family doctor or at hospital, and the large number of minor 
accidents not receiving skilled attention is not included 

This report deals with information from the hospital-treated accidents 
but, for completeness, 38 cases of accidental suffocation and gas poisoning 
who died at home have been included, a total of 1,582. 


AGE AND SEX DISTRIBUTION 
‘The age and sex distributions of the 1,582 cases are shown in table 1. 
Age.—The accident rate was particularly high in the very young and the 


very old. More than 4o per cent. of all domestic accidents affected children 


under 5 years, the highest incidence being among the 2-year-olds. ‘The 
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fact that one out of every 62 Edinburgh children under five, and one out of 
every 36 two-year-old children required hospital treatment during 1950 for 
accidents received in the home emphasizes the importance of the problem, 
especially among the younger members of the community. Persons over 85 
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Groups Rate per Rate per Rate per 
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years of age were the only others to show a high incidence rate, one out of 
71 in this age-group requiring hospital attention during the year 

Sex.—Almost two-thirds of the total accidents were among females. It 
has been generally accepted that boys are more frequently involved in home 
accidents than girls but this 1s not borne out in the present survey. ‘he rates 
for the two sexes up to 15 years show no statistical significance. An equal 
rate between the sexes is also found among those over 85 years, but between 
15 and 85 years females tend to show a uniformly higher incidence although 
the numbers in the different age-groups are too small to allow satisfactory 
comparison 

CAUSES AND RESULTS OF ACCIDENTS 

Falls.—Falls caused 660, or 41.72 per cent., of the total accidents, young 
children and women in the older age-groups being chiefly affected. Almost 
three-quarters were due to tripping or slipping on polished floors, over 
loose rugs, lino or other objects and to falls from articles of furniture. In 
280 instances the fall resulted in a fracture, the bones involved being: the 
arm 124 cases; the leg (principally neck of femur) 103; the clavicle 25; the 
skull 15; ribs 12, and the vertebra 1 case. Other injuries were: cuts and 
lacerations 205 cases; burns and scalds 56; dislocations 18; concussion 11, 
whilst the remaining go patients suffered severe bruising or sprains. Falls 
were responsible for 61, or 58 per cent., of all deaths from home accidents, 
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the patients in 56 Cases being over 65 years of age. It is worthy of note that 


59 falls occurred among persons with physical disability; a few were young 
persons with epilepsy or paralysis but the majority were elderly persons. 

Thermal agents.-A total of 409, or 25.85 per cent., of home accidents 
during the year was directly caused by thermal agents and these resulted in 
295 scalds and 114 burns. In addition, thermal agents were a contributory 
factor in the causation of other 50 burns and 6 scalds primarily due to falls, 
so that the total scalding and burning accidents in the present survey was 
465, or 29.39 per cent., of all accidents. 

Scalds._Spilling or pulling over hot liquids or other substances gave rise 
to 254 scalds. ‘lea from cups or pots was the factor in 125 instances; hot 
water, mostly from kettles or pots, but in four cases from burst hot-water 
bottles, in 55, whilst 74 scalds were due to hot foods, mainly soup, mince 
meat and fat. Children of both sexes and younger women were the most 
frequent victims—only five accidents of this type occurring among persons 
over 65 years of age. It is of interest that 15 scalds in young children occurred 
when sitting on adults’ knees at table, whilst a further 29 were due to the 
pulling over of cups or plates with hot fluids or foods which had been placed 
on the table before the family had seated themselves. Other scalding injuries 
were due to immersion in hot water (21 cases) and to steam (14 cases), whilst 
six were associated with physical disability and a similar number were the 
result of falls while carrying food. An adult female was scalded by placing 


her hands in very hot water but all the other accidents due to immersion in 


; 
| 


hot water occurred among children under 5 years and were the result « 
carelessness of adults, either by using too hot water when bathing or by 
leaving kitchen utensils containing hot water within reach of young children 
The accidents due to steam, with one exception, involved adult females o1 
older schoolgirls and were mostly associated with boiling kettles but four 
were the result of using water to cool hot flat irons. ‘The exception a baby 
boy suffered a severe buttock scald when placed ona pot ot boiling water 
an old-fashioned method of treating constipation. 

Burns.—Vhere were 164 burns in the present survey, or 10.37 per cent 
of all accidents. Direct contact with hot objects caused 94 burns; falls on 
hot objects 50, whilst the remaining 20 were the result of bedding or personal 
clothing catching fire. Coal fires or stoves were implicated in go burning 
accidents as compared with 21 and 15 associated with electrical and gas 
appliances respectively. More than three-quarters of all burns occurred 
among children and elderly persons. Children under 5 showed the highest 
incidence-—g3, or 56.7 per cent., of all burning injuries being in this age 
group; most were associated with coal fires. Six of the 13 burns among those 
over 65 years of age were due to bedclothes or personal clothing catching fire 
‘There were seven deaths, the result of burns: four males and three females. 
‘Two of the deaths were among children under 5—one from clothing, the 
other from bedding, catching fire. The remaining five deaths were among 
persons over 65 years: three from personal clothing or bedding catching fire, 
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one following a gas explosion and one the result of falling on a coal fire. 

Foreign bodies.There were 149 accidents, or 9.42 per cent., of the total 
cases, due to foreign bodies in the throat, ear, nose or eye. 

Throat.—Hospital treatment was required for 120 patients who had 
swallow ed foreign bodies, mostly fish bones (43 cases) and coins 23 Cases) 
‘The majority of the patients treated for fish bones in the throat were be 
tween 15 and 55 years, no children under 5 and only six over 65 years being 
involved. On the other hand, all but two patients treated for swallowing 
coins were children under 15 years—most of them between the ages of 5 
and 10 years. Other swallowed articles were hair grips, or safety pins, 
marbles, metal tins, drawing or common pins, beads or buttons. Although in 
the majority the foreign body was removed with little difficulty, and with no 
permanent ill-effect, one patient required prolonged treatment for an 
cesophageal fistula, and in another gastrostomy had to be performed 

Ear.—There were 16 patients treated in hospital during the year for 
foreign bodies placed in the ear. Most were under 15 years of age but there 
were five adults. The foreign bodies included cotton-wool, brown paper 
chewing gum, hair grips, brass washers, beads, a fruit-stone, and wire 

Vose.—The 10 patients (2 males and 8 females) treated for foreign bodies 
in the nose were all under 15 years—-seven being under 5 years of age. ‘The 
articles inserted included beads, buttons, rubber, cotton-wool, fish bone, 
chewing gum, a stud and a coin. 

Eyve.— There were three home accidents from foreign bodies in the eyes 
the causes being glass from a broken window, a broken razor blade and a 
piece of coal. Adults were involved in two cases 

Sharp objects Sharp objects caused 142, or 8.98 per cent., ol all home 
accidents. Broken glass from windows or bottles (42 cases), knives (32 
cases), choppers or chisels (27 cases), opening of tins (15 cases), and razor 
blades (10 cases) were the most common factors but ten accidents in this 
group were caused by children’s nails. ‘The majority of the patients were 
between 15 and 55 years of age and almost two-thirds were women. Cuts 
resulted in 116 cases, lacerations or abrasions in 25, and a dislocation of the 
shoulder occurred in a female aged 32 years while using a chopper. Many of 
the cuts and lacerations were extensive and severe and, whilst complete in- 
formation is not available, at least 22 required the insertion of 5 to 8 stitches, 
and another four from 10 to 26 stitches. 

Poisons and asphyxiants.—There were 49, or 3.10 per cent. of all, ac 
cidents which required hospital attention for poisoning or asphyxiation— 22 
from drugs, 19 from coal-gas and eight from cleaning materials. All cases of 
poisoning by drugs involved children, all but two being under 5 years of 


age. There was no significant sex difference. ‘The drugs included were 


aspirin or junior aspirin (8 cases), iron drugs—mostly ‘fersolate’ tablets 


(5 cases), thyroid tablets (2), digoxin (2), strychnine (2), ephedrine, ‘dexe 
drine’ and sulphonamide. The drug in all but four instances was in pill or 
tablet form. The eight patients poisoned by cleaning materials were also 
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children—bleach, paraffin, ammonia, turpentine and certain proprietary 
substances being involved. Accidental poisoning by gas included 6 males 
and 13 females. All were adults, twelve being over 65 years of age, and all, 


with one exception, were fatal. 

Suffocative agents.—Sutfocative agents caused 20 fatal home accidents 
during the year. Accidental mechanical suffocation was the cause of 18 infant 
deaths, 11 from inhalation of vomited matter, 6 by pillows or bed-clothes, 
whilst one infant was suffocated by a feeding-bottle teat. ‘The remaining two 
cases were a boy of 12 who accidentally hanged himself and an elderly woman 
who was suffocated by fumes during a conflagration in the house. 

Other causes.—TVhere were 153 accidents, or g.07 per cent. of the total, 
which do not fall into the causation groups mentioned above. Of these, 78 
were cuts, lacerations or bruises caused by knocking against household 
furniture or other objects. ‘Twenty-two, the majority among young children, 
were associated with domestic machinery, e.g. wringers and mangles, and 19 
resulted from falling window sashes or slamming doors. Carelessness by 
adults in handling children under 5 years during dressing or playing caused 
dislocation of the elbow or shoulder in 20 cases, 15 being girls. 


EFFECTS OF HOME ACCIDENTS 
Deaths._Home accidents were responsible for 105 deaths, 31 among males 
and 74 among females during the year—a case mortality of 6.64 per cent. 
The very young and the elderly were mainly involved, 21 deaths occurring 
among children under 5, and 72 among persons over 65 years. Burns 
accounted for seven deaths, one following a fall, whilst other falls were 
responsible for 60 ‘deaths, suffocation for 20 and gas poisoning for 18 
deaths. 

Apart from a fatal termination, much pain, suffering and anxiety to 
patients and relatives resulted and, although complete information is not 
available, permanent scarring and crippling remained in a proportion of 
cases. 

TREATMENT 

It is calculated that the 1,582 cases included in the survey required 6,251 
inpatient days in hospital, and 5,608 visits to outpatient departments, in 
addition to visits by family doctors and district nurses. ‘Thus, the equivalent 
of 17 hospital beds in the city was continually occupied by home accidents 
at a cost to the community of over {10,000 in the year. To this must be 
added the time and skill required of medical, nursing and other staffs and 
the expenditure on dressings and equipment at outpatient departments. 


HOUSING AND ITS RELATIONSHIP TO HOME ACCIDENTS 
The different causes of home accidents have been grouped in table 2 
according to the sanitary condition of the houses where the accidents 
occurred and in relation to overcrowding on the standard laid down in 
the Housing Acts. 

Home accidents as a whole were more frequent in unsatisfactory and 
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overcrowded houses, but the numbers in some cause-groups are too small 
for statistical analysis. ‘Thermal agents resulting in scalds, however, show a 
significant association with both insanitary housing conditions and over- 
crowding, whilst all other groups, apart from foreign bodies and poisons 
and asphyxiants, show a relationship with overcrowding. The influence of 
overcrowding is again suggested when the distribution of accidents in the 
23 city wards is studied. The incidence in the different wards varied from 
1.33 to 6.40 per 1000 of the population, as compared with 3.31 for the city 
as a whole. Whilst no doubt a number of factors, including the proportion 
of young and elderly persons in the ward population, social circumstances 
and proximity to hospital services, played an important part in these differ- 
ences, it is of interest that the five wards with the highest incidence of 
accidents are the same five wards (although not in the same order of priority) 
with most overcrowding, and the five wards with least overcrowding include 
four wards with the lowest incidence of home accidents. 
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rIME OF ACCIDENT 

Information on the approximate time of the home accident is available for 
1,261 cases. More than half the accidents took place between g and 12 in the 
morning (349, or 27.68 per cent.) and between 4 and 7 in the afternoon 
(294, or 23.31 per cent.), the highest incidence being between g and 11 a.m. 
(267, or 21.18 per cent.). In general the different kinds of accidents showed 
a similar variation although falls showed a tendency to occur more frequently 
in the morning period, whilst accidents from thermal agencies occurred 
more commonly in the afternoon. The time of the accident is available for 
550 children under 5 years and in go or 16.36 per cent. the accident occurred 
after 7 p.m. 


PREVENTION 


The main object of the survey was to collect information which might prove 
useful from the preventive point of view. Leaving aside therefore the im- 
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portant influence of housing, previously discussed, the different kinds of 
accidents have been arranged in table 3 according to what were considered 
the important factors in their causation. 
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Showing different kinds of accidents arranged according to more important 


factors in causation 


It is, of course, recognized that more than one factor may be involved in 
the occurrence of any accident and that the personal element must play a 
part in deciding which was the most important. It is also appreciated that 
greater care by someone would have prevented almost all home accidents. 
The classification used, however, is intended to bring out, so far as possible, 
factors of practical significance. 

Care and supervision of young children.—It is considered that one-third of 
all the home accidents included in the survey could have been prevented it 
greater care or supervision had been given to young children. In this 
category are included 252 accidents associated with objects of various kinds 
left around in the house by parents and other adults. Among these were 
kettles, pots and pans, irons, sharp objects and drugs and cleaning materials 
left around within reach of young children. Also in this category were: 183 
home accidents associated with young children climbing on articles of 
furniture or those occurring to children when left unattended while parents 
carried out some household duty, answered the door or left the house to 
shop; 44 accidents which occurred to children while sitting on parents’ 
knees at table or when food was served before the family sat down at table; 
23 due to carelessness in dressing or playing with children and 18 examples 
of accidental mechanical suffocation in infants. One out of every six accidents 
among children under five occurred after 7 p.m. 

Care of elderly persons.—There were 8g accidents to elderly persons which 
might have been prevented if more care had been available from younger 
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people. The old people were living alone in 41 instances, with other aged 
persons only in 32 instances, and whilst in the remaining 16 cases younger 
members of the family resided in the house, they were at work or for other 
reasons out of the house at the time of the accident. 

Care of physically handicapped persons._-Yhere were 19g home accidents 
which might have been avoided by greater care of physically handicapped 
persons. Six were epileptics and the remainder were blind, paralysed or 
suffered from advanced cancer, heart disease or chronic rheumatic con- 
ditions. In some cases, hospital care would have been desirable if beds had 
been available. 

More care by patients themselves.__Almost 30 per cent. of all the accidents 
might have been prevented by a little more care and thought by the victims 
themselves. Particular mention might be made of the many preventable 
accidents to adults, especially women, due to standing on insecure founda 
tions while carrying out domestic duties or in the handling of sharp instru 
ments. In this category may be included 43 home accidents to older boys 
and girls, which might have been avoided if they had been taught to recog 
nize the possible dangers of careless handling of hot articles, kettles, irons, 
and of sharp objects 

Fireguards.—Perhaps of all practical home-accident preventive measures 
the fireguard takes first place, and in this survey at least 75 accidents—from 
burns among children under five years—would have been obviated if an 
adequate fireguard had been in position. ‘This means that 45.73 per cent 
of all burning injuries and, more important, 80 per cent. of all burns in 
children under five years would have been prevented in this way. All the 


burning injuries which would have been prevented by fireguards were, 


apart from one electric and two gas fires, associated with coal fires. Another 


important fact was that in 11 cases the accident occurred when the fireguard 
was temporarily removed, and in four instances, although a fireguard was 
available, it was inadequate in size and strength to prevent injury 
Inadequate maintenance of a house or equipment.Vhere were 85 hom« 
accidents associated with poor maintenance of the house or, more commonly, 


of domestic equipment. The more important may be set out as follows 


Carpets or linoleum in disrepat 

(jas fittings not properly maintained 
Stair treads worn or uneven 

Cracked dishes or pot handles 

Stair railings in disrepair or unguarded 
Household steps or ladders in disrepair 
Broken window or pulley ropes 

Faulty lighting of pussages 

Rubber hot-water bottles perished 
Electric fittings in disrepair 

Other 


Ss 


Polished floors and loose rugs.—Polished floors were considered the main 


predisposing cause of 65 falls in the home, and 28 accidents resulted from 
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tripping over loose rugs or mats. Elderly persons were most often involved, 
but not a few accidents of this kind occurred to younger adults and children. 

Accidents not readily preventable.—Although, strictly speaking, no accident 
should be regarded as inevitable, after careful consideration of all the 
circumstances it was found impossible to suggest practical preventive 
measures in 201 of the cases included in the survey. These, representing one- 
eighth of all cases, have been classed as ‘not readily preventable’. ‘They in- 
clude accidents from falls or knocks against furniture among young children 
while running or playing in the house, collisions between members of the 
family, doors banging, and accidents which took place during a ‘fainting 
attack’ or ‘giddy turn’. 


SUMMARY 
The results of a survey of home accidents treated at hospitals in Edinburgh 
during a period of one year are described. 

A total of 1,544 persons or 3.31/1000 of the population are known to have 
suffered accidents at home sufficiently severe to require hospital care and it 
is estimated that approximately 5,500, or one in 85 of the population, were 
treated during the year either at hospitals or by general practitioners 

‘The accident rate was particularly high among the very young and the 
very old, 40 per cent. of all home accidents involving children under five 
years with the highest incidence among those of two years of age 

‘Two-thirds of the patients were females, but no significant sex difference 
was found in young children or elderly persons. 

Falls (41.72 per cent.), thermal agents resulting in burns and scalds 
(25.85 per cent.), foreign bodies (9.42 per cent.), sharp objects (8.98 per 
cent.) and poisons and asphyxiants (3.10 per cent.) were the most important 
causes of home accidents. 

There were 105 deaths, a case mortality of 6.64 per cent., 21 occurring 
among children under five years and 72 among persons over 65 years. Burns 
caused 7 deaths, one following a fall; other falls caused 60 deaths, suffocation 
20 deaths, whilst 18 fatalities were due to gas poisoning. 

It is calculated that 6,251 days’ inpatient treatment were required 


equivalent to 17 hospital beds continuously occupied and a cost to the 
community of over £10,000 in the year. 
Home accidents were found more often in unsatisfactory and overcrowded 


houses, the influence of overcrowding being particularly significant. 

As regards time, more than half the accidents took place in the morning or 
late afternoon, but one out of every six accidents among children unde 
five years occurred after 7 p.m. 

It is estimated that about two-thirds of the total accidents could have been 
prevented by more care and supervision of children and by greater care of 
the victims themselves, but many other accidents could have been obviated 
by the provision of fireguards, proper maintenance of house and equipment 
and more care of elderly and handicapped persons. 





BURNS AND SCALDS IN THE HOME 


By J. S. TOUGH, M.B., F.R.C.S.Eb. 


Regional Consultant in Plastic Surgery, Western Regional Hospital Board, Scotland, 
Plastic Surgeon, Glasgow Royal Infirmary. 


‘THe distressing frequency of burns and scalds is sufficient reason for yet 


another review of the problem. The cost in life, g6g deaths in Scotland, 
England and Wales in 1952, the last year for which figures are available, 


does not itself convey the gravity of the situation. The mortality for burns 
of all types admitted to the Burns Unit of Glasgow Royal Infirmary, based 


on 2000 cases in the last five years, was in the region of 4.5 per cent. If we 
take this as a rough guide, then the figure of 969 deaths would suggest that 
approximately 21,500 patients with burns and scalds are admitted to hospital 
in Great Britain each year. Deaths from this cause in England and Wales 
alone in 1952 were 831. This, by the same calculation, suggests an admission 
figure of 18,500. It is interesting that on the statistics of the Birmingham 
Burns Unit, Colebrook (1951) estimated the figure at 17,500 at least. ‘Those 
treated as outpatients number approximately three times the inpatients 
i.e., about 60,000 a year for the country as a whole. Apart from the mor 
tality the penalty in disfigurement and loss of function, with the effect of 
these on the victims’ prospects in life, is beyond computation. When we 
add to this the intangible but none the less real psychological trauma of both 
the primary injury and its sequel it is evident that the problem is a major 
one deserving close attention and especially in the field of prev ention 

\ survey of cases admitted to Burns Centres shows that over two-thirds 
are due to accidents in the home and it is with these that this article deals 
lhe great majority occur in two age-groups, young children and the aged 
It is particularly noteworthy that over 50 per cent. occur in children under 
five years and that the number in the elderly is increasing, no doubt because 
of the greater number at risk with the increased span of life. Epilepsy 
accounts for an appreciable number of those at intermediate ages. In 
Colebrook’s series, it was responsible for 25 per cent. of adult cases admitted 
to hospital. ‘he significance of these facts is that almost all burns and scalds 
occurring in the home are in those less able to look after themselves. It 
follows that responsibility for them rests largely on those looking after them, 
although there are contributory factors in the removal of which all have 
some part to play 

CAUSES 

\nalysis of the etiological factors in cases admitted to busy Burns Centres 
shows fairly consistent figures. Taking all age-groups together, 30 per cent. 
are due to spilling tea or hot liquids from pots and pans, and 25 per cent 
to the clothes catching fire. In young children the figures are even more 
arresting: almost one-third are caused by hot tea. These are commonly due 
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to the child reaching up to the table, grasping the lip of the saucer and 
upsetting the cup. In others, pulling on the tablecloth produces the same 
result. In yet another group the child either upsets the teapot or pulls on 
the mother’s sleeve while the tea is being poured. The result is the typical 
tea burn affecting the face, side of the neck, upper part of the chest and 
upper limb. Another third are due to upsetting pots and pans containing 
hot fluids such as soups and stews. The usual long handles on these utensils 
are a menace in this respect. Directly or indirectly, coal fires account for 
about 15 per cent. Falling against hot bars results in a localized deep burn 
of the face or hands with resulting disfigurement or loss of function which 
may be extremely difficult to treat. Much more serious, however, are those 
in which the clothes catch fire and an extensive burn ensues. The mortality 
in these is high indeed. ‘They usually occur when dressing or undressing 
in front of an open fire, and may occur when a child in loose-fitting night 
attire is left for only a few moments by the fire while his mother leaves the 
room. In some instances, the tragedy occurs when the victim reaches for 
some article on the mantelpiece which has taken his attention. Colebrook 
(1950) investigated the material worn in burns from this cause and found 
that the great majority were either wholly or mainly of cotton. ‘This suggests 
that cotton is more dangerous from this point of view but is not conclusive 
since we do not have figures showing percentages of different fabrics 
normally used in children’s day and night attire. 

Among the less frequent but still too common causes of burns in children 
is the hot element of an electric fire. This, of course, like the coal fire, can 
ignite the clothes and result in an extensive serious burn. It is, however, 
more important as the commonest cause of deep burns of the flexor aspect 
of the fingers, due to the child being tempted to grasp the attractive-looking 
bright-red bar. In most cases this results in serious damage to the fingers 
Even if the tendons are not affected, which unfortunately they often are, 
prolonged reparative surgery involving multiple skin grafts is usually 
required. ‘I'wo other burns injuries more or less peculiar to children should 
be mentioned. ‘The buttocks may be scalded by immersing in too hot bath 
water. This is still by no means uncommon and could be avoided by 
observing the rule to put cold water in the bath first. Secondly, severe 
scalding may result from the child falling into hot bath water while the 
mother leaves him for a moment to get cold water. Every year sees certain 
other recurring sources of trouble. Among these are: spilling hot fluids 
while carrying vessels from the cooker to the table directly over a child 
playing on the floor, splashing from hot fat when moisture is added, hot 
irons, matches left in an accessible place and ‘live’ electric plugs. 

In the old and infirm, burns are commonly due to the clothes catching 
fire at an open or electric fire. Occasionally they result from vaso-vagal 
attacks while sitting near or working round the fireplace. A certain number 
result from smoking in bed and yet others from leaking or burst hot- 
water bottles. The risk of improper use of electric blankets is not always 
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appreciated. If these are switched on while the bed is wet with urine from 
an incontinent patient a deep burn of the buttocks and thighs may result 
Burns in the aged are particularly lethal because of coincident cardiovascular 
and renal degeneration and death often ensues, even in burns involving as 
little as 5 per cent. of the body surface. 


PREVENTION 

In considering preventive measures we must not allow an apparent multi- 
plicity of causal agents to obscure the simple truth that the great majority 
of burns and scalds are due to spilling hot tea and the contents of hot pans 
or to unguarded fires. From this it is evident that, for the present at least, 
if any reduction in their incidence is to be obtained we are dependent upon 
increased vigilance on the part of already overworked and harassed mothers 
and housewives. Under the conditions in which most of them have to work 
this is asking a great deal. Their responsibility is heavy indeed and surely 
everything possible should be done to make the burden lighter. The 
problem is a national one in which local and housing authorities, architects, 
industrial designers and manufacturers all have their part to play. The 
supreme importance of constant propaganda cannot be over-stressed 
\ certain amount is being done but too slowly. 

By reducing overcrowding, improved housing will doubtless have some 
effect, but this will be minimal unless architects bear in mind the dangers 
to children. No cooking should be done in living rooms. However economical 
from the point of view of space and labour kitchen-dining rooms may be, 
this should be weighed against the menace of burns if there are children in 
the house. Much safer is a kitchenette off the living room which is of such 
dimensions that the mother would find it inconvenient to allow the child to 
play there. In kitchens the risks could be reduced by having sinks, food 
preparation space and cookers all on one side of the room. ‘The carrying of 
pots and pans from one side of the room to the other with the attendant 
danger to children on the floor would thereby be minimized. Another 
feature in design which should be considered is the provision of a playing 
recess or some suitable space for a play pen. There is room for ingenuity 
in the design of the latter. It should be made to clip on to the wall and 
telescope or fold back to resemble a piece of furniture when not in use 

The Fireguards Act (1952) should ultimately reduce the incidence of 
burns due to open fires. This makes it an offence to sell or hire electric, 
gas or oil fires which are not fitted with a guard conforming to certain safety 
regulations. It is a major step in the right direction but it does not cover 
the risk from the millions of coal fires or even electric and gas fires in use 


at present. For these we must continue to press for the wider use of the 


improved types of guard now available for practically every domestic fire. 
Several manufacturers are now producing models which can be securely 
fixed, have a convenient gate for stoking the fire and are not too unpleasing 
in appearance (Colebrook, 1953). Of these, the Bradell type is the most 
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suitable for interior fireplaces and that of the Edinburgh Accident Prevention 
Council for kitchen ranges. Both can, of course, be folded and put away 
when not in use. The public are not aware of the existence of the newer 
fireguards. It appears that this is in part because the manufacturers would 
not find it an economic proposition to advertise widely. It is not outwith 
the bounds of possibility that some sections of the press could be persuaded 
to accept such advertisements at a nominal figure or that local authorities 
would themselves assume some responsibility in the matter. Financial 
considerations should not preclude the use of fireguards. Many families 
can ill afford the cost of an appliance the need for which is, after all, tem 
porary. Local authorities should be encouraged to supply standard patterns 
either for hire or on payment of a small returnable deposit. 

It is when we come to consider scalds due to hot tea and the contents of 
pots and pans that the greatest difficulty is met. Some of the general 
measures already mentioned would reduce the incidence by keeping children 
out of harm’s way. A further reduction could be achieved by dispensing 
with tablecloths where there are young children. In this connexion the 
increasing use of small individual table mats instead of large cloths is 
encouraging. One hopes that tables of contemporary design covered with 
the new attractive durable and heat-resisting plastic material will gain 
wider acceptance and so diminish the need for tablecloths. At present, 
apart from a general reluctance in this country to depart from traditional 
designs and materials, the chief obstacle to their more widespread use is 
their relatively high cost, but it should not be beyond the wit of industrial 
chemists to reduce this. The teacup and saucer is perhaps the greatest 
single problem. Cups which narrow markedly towards the base and saucers 
with high lips are most dangerous but the majority of designs in common 
use are at best an unstable combination easily tipped over by a child’s 
fingers reaching up to the table. Soup plates with wide overhanging brims 
fall into the same category. Here again the difficulty is in gaining acceptance 
for models which depart from traditional shapes, and the consequent 
unwillingness of manufacturers to produce them, but when the reward 


may be the prevention of disfigurement in thousands of young children 
we should not lightly accept this. Designers should be encouraged to 


produce more stable shapes for exhibition throughout the country as 
specially designed to reduce the risks to children. If the cooperation of 
manufacturers could be obtained it should not be so difficult to introduce 
improvement in the design of pots by dispensing with long handles. There 
are already on the market pressure cookers with two short insulated side 
grips instead of the usual handle. With careful propaganda this shape might 
well become popular since it has the additional advantage of easier storage 
on shelves. 


EDUCATING THE PUBLI( 
Whilst there must be many approaches to prophylaxis, it seems obvious 
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that first among these should be measures directed towards achieving an 
increased public awareness of the gravity of the problem and also of the 
common causes of such accidents. Such information should be disseminated 
through every possible channel. The Royal Society for the Prevention of 
Accidents has, of course, performed valuable work in this way and should 
remain the nerve centre for propaganda. What are some of the possibilities? 

(1) Medical Officers of Health might be asked to send pamphlets detailing 
the common dangers some time after the birth of each child. This would be 
more effective if supplemented by a short discussion by the health visitor 
In addition, welfare and maternity centres might display suitable posters 

(2) Health visitors, welfare workers and other home helps should be asked 
to take every opportunity of warning those tending the young, old and 
infirm of the various dangers. 

(3) Women’s Institutes and organizations should be encouraged to dis 
cuss the subject and invite suitable speakers to meet them 

(4) Women’s periodicals should be approached to publish articles from 
time to time 

(5) It would be valuable to enlist the cooperation of the daily press in 
different regions, ‘This should preferably be not in the form of merely one 
item but rather a leading review followed by periodic bulletins giving the 
salient figures and facts for the previous period. A note on how these 
accidents could have been avoided should be an essential feature of these 
bulletins. All this would have to be skilfully done since mere repetition 
leads to loss of interest. 

(6) The regional services of the B.B.C. might be asked to help in a 
similar way. ‘Television offers wonderful possibilities in this respect. 

(7) Education authorities could arrange for lectures to older children 

(8) Local authorities should hold exhibitions on home safety 

(9) Greater use might be made of documentary films, both in the public 
cinema and by Women’s Institutes and other organizations 


CONCLUSION 
In any review of preventive measures the difficulties are only too obvious 
and it would be idle and unrealistic to pretend that many of the measures 
outlined above are likely to be easy of attainment. But difficulty is no 


excuse for complacency. Progress will depend not only upon education of 


the public in general but upon unremitting stimulation of all who can, by 


their imagination or effort, help to reduce these accidents which are in the 


main avoidable 
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ACCIDENTS TO OLD PEOPLE 


By RICHARD SCOTT, M.D., D.P.H 
Director and Senior Lecturer, Edinburgh University General Practice Teaching 
Unit. 


| prRoPOsE to consider this subject from the point of view of the general 


practitioner. My own practice is entirely urban and is loaded with poor, 
elderly and chronic sick persons. ‘The prevailing standard of housing is 
unusually low compared with that of the city as a whole, e.g. 28.4 per cent 
of families in the practice are overcrowded, 48 per cent. of families share 
a lavatory with at least one other family, and 9.7 per cent. have to share a 
water tap with at least one other family. Even if it were possible to allow 
for bias due to the social and economic features of any particular general 
practice population, a study of the incidence of accidents to old people in 
a single general practice would yield results of limited statistical value 
‘Thus, I have a very vivid impression that housing—the physical features of 
the housing of the aged—is one of the most prominent factors which con 
tribute to accidents in old people. Yet inadequate or substandard housing, 
poverty, chronic infirmity and advancing years can be so often associated 
with each other and so intimately interrelated as to require highly sophis- 
ticated statistical techniques and the study of large series for the proper 
evaluation of the contribution of each of these factors to the incidence of 
accidents in the elderly 

My experience, then, is of such limited value that I propose to use it for 
the purpose of illustration only. Whilst nothing new is offered, it is hoped 
that a consideration of the problem as it presents itself to the general 
practitioner will prove useful by indicating the nature of problems and the 
many factors involved, particularly in accident prevention in this age-group 

Accidents to old people occurring outside the home are nearly always 
street or trafic accidents. The injuries are often severe, and the patient is 
usually taken direct to the casualty department of the nearest hospital I‘he 
general practitioner’s knowledge of the case is at best second-hand; indeed 
in some instances he may not have been informed at all. ‘The majority of 


accidents to old people, however, whether severe or otherwise, occur in 


the patients’ own homes, where the family doctor is usually the first to be 


consulted. ‘The circumstances associated with the accident are usually all 
too obviously apparant. For these reasons | shall confine myself to con- 
sideration of home accidents to the aged. The causes of these accidents are 
to be found first in the physiological, pathological and psychological changes 
which often accompany the process of ageing, and secondly in the physical 


and social features of the home environment of elderly persons. 


PHYSICAL CAUSES 
It is difficult to differentiate between physiological and pathological changes 
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in the aged, but in this connexion I would stress the blunting of the five 
senses and the limited ability to respond to sensory stimuli which are a 


direct result 
Blindness, partial or complete, is a common cause of accidents. I retain 


a vivid impression of an old lady who lived alone 


\s the result of senile cataract and the consequences of cerebral vascular de 
generation, she gradually isolated herself from friends and relatives. She had refused 
treatment, and it was only after she fell into her own hearth, set fire to her 
sustained a Colles’ fracture, that she was admitted to hospital 


hair and 


Loss of hearing is more likely to cause accidents outside than inside the 
home, and especially if not compensated for by adequate visual acuity 
Dullness of hearing predisposes the patient to collisions with articles of fur 
niture, with doors left ajar, and with any moving object in the environment 

Loss of smell.—1 have known diminution of the sense of smell to be the 


apparent cause of accidental coal-gas poisoning; lack of warning due to 


diminished sense of smell can permit a cinder to smoulder on a hearth rug 
until the latter is alight 

Taste I have no personal experience, but I understand that accidental 
poisoning in old people has sometimes been attributed to loss of taste or 
of smell 

Ta tile loss, especially when associated with peripheral Vasc ular deve nera 
tion, can be the immediate cause of burns of the extremities and especially 
of the legs and feet. Sensory loss is associated with increased reaction time 
and, when coupled with a slowing down of locomotor activity, leads to a 
general decrease in the ability to respond adequately to environmental 
stimuli. When these are associated with increasing difficulty in maintaining 
equilibrium, with attacks of giddiness and faintness, falls are frequent 
Sensory and circulatory changes account in part for the fact that old people 
often complain unduly of feeling cold. Many burning accidents are due to 


improvised methods of warming the bedroom: for example, by carelessly 


placed stoves and electric fires. When visiting an old person who has 


retreated to a bedroom and surrounded himself with an assortment of 
articles of furniture, personal belongings and toilet requisites, | sometimes 
find it difficult to pick my way across the floor without myself knocking 


over or coming in contact with an electric fire or its cable 


PATHOLOGICAL FACTORS 
Urinary symptoms.—Increased frequency of micturition is a common 
accompaniment of old age in both sexes and is often associated with stress 
incontinence in elderly women. Many elderly patients inform me that they 
have to get up during the night to empty their bladders, and a surprising 
number do so in the dark, in their familiar surroundings, without putting 
on the light because the switch is in an awkward position, or out of con- 


sideration and to avoid awakening another member of the household 


( 





644 THE PRACTITIONER 

Falls are a fairly frequent accompaniment of these nocturnal excursions. 
Insistence on being independent so far as these simple toilet functions are 
concerned is surely a natural phenomenon, but it does present special 
hazards in the elderly. A great deal of patience, sympathy and skill is 
sometimes required to persuade an old person to accept the help of a nurse 
or relative, even when, because of an acute episode of illness, it is undesirable 
that he should leave his bed for toilet purposes. 

Insomnia.-Old people usually require less sleep than the young, and will 
often get up during the night to make a cup of tea. Falling accidents occur 
in this way, and I have known night attire to be set alight from a gas ring 
I have seen several burns to old men due to smoking in bed during the night 

Painful feet.—Arthritic changes and circulatory edema can cause chronic 
painful swelling of the feet, and even in the absence of such conditions 
the difficulty of attending to foot hygiene, particularly the cutting of nails, 
can lead to great discomfort. ‘The old person abandons adequate footwear 
and shuffles around in dilapidated carpet slippers which predispose to 
slipping on highly polished surfaces or tripping over rugs, carpets of 
carelessly placed furniture or personal belongings. 

Other defects of locomotion.—Arthritis and a general increase in stiffness 
and rigidity predispose to a shuffling gait and the tendency to fall, as do the 
sequelz of cerebral vascular disease. One difficulty peculiar to old people 


is that of getting up and down (but especially getting down) stairs 


PSYCHOLOGICAL FACTORS 
I have already mentioned the changing sleep requirements of old people 
Probably more important than this are the forgetfulness of the aged and 
the loss of memory for recent events. A gas tap turned on and unlit, or 
tripping over a piece of furniture which has recently been placed in a new 
unfamiliar place, are examples of this kind of accident. The psychological 
aspects of the problem of accidents to old people merit special study. We 
need new knowledge and a greater dissemination of what is already known 
concerning the psychology of ageing. The longer I practise as a family 
doctor the more impressed am I with the parallel which exists between 
pediatrics and geriatrics. An understanding of the human relationship 
problems of young people can throw light on the nature of the psychological 
problems of the aged. Yet when jealousy, tale bearing, demanding of atten- 
tion, seeking the limelight and other manifestations of insecurity are 
encountered in the aged, they are seldom received with sympathetic 
tolerance and insight by those persons who would show considerable 
understanding when meeting these reactions in the very young. Old people 
showing such emotional behaviour patterns tend to be avoided by their 


younger relatives. Thus, the old person tends more and more to be left 
alone, and this state of living alone, coupled with the greater or lesser 
Apart from being 


degrees of infirmity, increases accident proneness. 
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abandoned by relatives and friends, the aged themselves accentuate this 
trend by becoming emotionally indrawn, by dwelling in the past, by their 
tendency to introspection and self-pity. Suspicion and fear of the unknown, 
the tendency to retreat behind one’s familiar four walls, and to resist offers 
of outside help ind the (for some old people) awful fear of the consequences 
of surrendering the smallest part of one’s independence are all factors 
which have a bearing on our problem 

\ small but interesting point which I have often observed is that many 
old people have a well-developed acquisitive instinct, a kind of magpie 
complex. ‘They surround themselves with a great variety of possessions, 
and their living accommodation tends to be over-furnished, so that it is 


not surprising that they often fall or trip over articles of furniture 


ENVIRONMENTAL FACTORS 

There can be little doubt that the increase in volume of vehicular traffic 
and the increasing urbanization of the population have themselves produced 
features which demand short reaction time if one is to remain accident-free, 
but I shall confine myself to the home and to certain features in that environ- 
ment which predispose to accidents among the elderly. An important 
predisposing factor is loneliness, which has been referred to already. Living 
alone or with only a spouse, the elderly person often has to perform all the 
routine household chores, whatever his or her infirmity. Serious injury can 
result from old people falling on to the floor from a piece of furniture, 
either a chair or a table, or from an unserviceable step-ladder 


The old lady who stood on a table in order to clean her windows, the elderly man 


who mounted a chair in order to put a coin in a gas meter placed on a ridiculously 
high shelf above tl loor of the kitchen, the old lady who fell while reaching to the 


top shelf of her pantry for a specially hoarded tin « reserved fruit, are examples 


of falls which come readily to mind 

Apart from falling off furniture, old persons are often hurt by falling or 
stumbling in badly lit stairways and passages. Gassing and burning accidents, 
which have occurred among old people, are sometimes due to the fact that 
gas taps and electric switches are badly placed or unserviceable. Slipping 
on bathroom and lavatory floors is also a common occurrence. 

Leaving aside questions of basically bad design and of disrepair or unfit- 
ness of the house itself, it often happens that a house which was ideally 
suited for the rearing of a large family and has satisfied very well the needs 
of a family during its period of maximum growth and development, is 
quite unsuited to the rather restricted and simpler needs of the married 
couple during their declining years. This applies to the internal features 
of the house itself, as well as to its siting in a particular district or com- 
munity. All of us in general practice can recall the one occupied room of 
a large family flat, in which lives an old widow whose cardiac efficiency 
will not allow her to negotiate five flights of stairs in order to get out to do 
her shopping, meet her friends, or take a walk 
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PREVENTION 
Whilst accidents to the elderly will occur even under the best obtainable 
conditions, much can be done to reduce their incidence, and, since most of 
these accidents occur at home, our activities had best be concentrated on the 
large number of old people who live at home. All action should stem from a 
conviction that the preventing of accidents cannot be effectively divorced 
from any efforts directed at the promotion of the health and welfare of the 
aged. Further, since the policy of trying to keep our old people at home 
rather than commit them to institutional care receives wide acceptance, it 
would be well to review against the background of accident prevention all 
the statutory and voluntary medical and social services which are designed 
to keep old folks’ homes fit to be lived in and to keep old folks fit to live in 
these homes. Bearing in mind that what is required is reorientation of 
existing services and in particular coordination of the medical and social 
services which are concerned with the health and welfare of old people, the 
following points arising from a study of the causes of accidents are par- 


ticularly worthy of note. 

Housing.—The housing of old people requires special study and investiga- 
tion from the point of view of accident prevention. Although the nature of 
my practice is such as to give me an exaggerated notion of the importance of 


the relationship between housing and accidents to the elderly, I am informed 
by the Medical Officer of Health of this City that in a study of 1,500 patients 
(including all age- and social-groups) who required hospital treatment for 
home accidents, he found that accidents occurred more commonly in un- 
satisfactory and in overcrowded houses. The nature of floor coverings, 
lighting of stairways, the dimensions of tread and risers of stairs, provision 
of adequate safe heating and lighting, and the design of kitchenettes, toilets, 
baths and bathrooms are points that readily occur, but as important is the 
siting of the house itself. ‘The special needs in respect of housing of a family 
at different stages in its development pose another problem. Local authorities 
will have to concentrate not only on numbers but also on variety in providing 
new homes. They should study also the possibility of making a temporary 
(and reversible) division of a large house, so that both a young couple and 
an elderly pair (or a widower or an aged spinster) can each carry on side by 
side the normal functions of family life, being accorded and accepting a 
place in the life of the local community while still preserving the privacy of 
the home. Local authorities should also improve their facilities for enabling 
families to exchange tenancy of existing houses. Finally, public education 
and propaganda are required to encourage the married couple to give 
thought to the problem before they themselves become old and infirm and 
less able to make the adjustments to the daily routine and way of life which 
are the inevitable consequence of a change of abode. 

Supervision of the elderly. — Special attention should be directed here to 
those living alone. Younger members of the family, neighbours and friends 
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do not always do as much as they could to help old people. ‘There is a 
number of reasons for this and more effort is required to encourage such 
people to reduce the time during which the aged infirm are left alone. 

Home helps and the meals-on-wheels service give obvious material help, 
but no less important is the fact that the recipient of these services is being 
visited regularly and frequently. Voluntary organizations such as old people’s 
welfare groups, youth clubs, boy scouts, church visitors, and many others 
visit the home and give such material help as doing simple domestic chores, 
helping with shopping, reading to the blind, sick visiting, and doing odd 
jobbing repairs. Statutory authorities such as officials of the National 
Assistance Board also make frequent home visits and give material help. 
Here again it is not only the material help but the personal contact and 
regular visit which are important. Such visitors are not so much concerned 
with supervision as with giving a service, but one person whose special 
responsibility it is to visit and supervise is the local authority health visitor. 
She can do a great deal in regular routine visits by giving advice herself or 
by putting the old person in touch with the appropriate agency to promote 
health and welfare, and thus to reduce accidents in the elderly. By no means 
do all old people require help but almost all would benefit from at least one 
friendly visit from the specially chosen and trained health visitors who are 
doing more and more of this work, but who are still too few in number. 
Such a person by a home visit can discover at least whether an old person 
requires help, and whether there is any special accident hazard. If (and | 
suggest it should be only if) an old lady is willing to accept help, then the 
health visitor can contact the appropriate agent. In most cases this would be 
the family doctor in the first instance as team work between the general 
practitioner and the staff of the local authority should be the keystone of 
such a service. 

Correction of minor medical de jects. Here the general practitioner can do 
a great deal to remove some of the causes of home accidents. ‘The correction 
of defects of vision and of hearing is an obvious service. Advice and simple 
adjustments of meals, of clothing, and of arrangements for going to bed, 
with or without the occasional use of sedatives, can often relieve insomnia. 
Symptomatic treatment of urinary disturbances, e.g. treatment for the 
hitherto undiagnosed prostatic hypertrophy, fitting a pessary, or in suitable 
cases perineal floor repair for stress incontinence, and chemotherapy for 


urinary infections, can help. Less dramatic but no less important is advice 


concerning the quality, quantity and frequency of fluid intake, and probably 
most important of all the stressing to all concerned of the need to keep the 
old person mobile. Even when very frail, old people should be helped to 
spend some time at least each day out of bed. 

Advice regarding footwear with regular foot toilet and domiciliary chiro- 
pody commend themselves. Physiotherapy should, if necessary, be brought 
to the patient’s own home. Training in remedial exercises to mitigate the 
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effects of arthritic changes or of cerebral vascular accidents can help greatly 
to keep the old person mobile and active. 

The family doctor has a unique part to play as the known and trusted 
friend who will interpret the bewildering variety of medical and social 
services to the old person, and who will act as an interpreter of the old 
person to the medical or social agency. Finally, the family doctor by offering 
a routine health assessment or inventory to his old people can practise pre- 
ventive medicine in an obviously practical way. Such a regular inventory 
should include an inquiry about any recent change in the social circum- 


stances of the old person, and especially should the doctor be on the look-out 


for any changes in the emotionality of the individual. If he is already well 
known to the patient he has unique opportunities for helping with emotional 
problems and for directing the individual away from the circumstances 
which are known to predispose to accidents. In the course of such a follow- 
up the general practitioner should be able to consult, when necessary, a 
specialist in geriatrics, and should have at his disposal the services of a 
trained medico-social worker. Too often these are called in too late after a 
preventable accident has already occurred. 


HEALTH EDUCATION AND PROPAGANDA 

From the above it follows that many accidents can be prevented by bringing 
the service to the consumer. This can be achieved by a reorientation or 
wider application of an existing service and by an expansion in particular of 
the voluntary social services. Such action can only come about as the result 
of a demand from the community, and where possible this demand should 
stem from enlightened public opinion. There is need for a greater dis- 
semination of existing knowledge and particularly of the results of further 
studies and research concerning the causes of accidents to the aged. Propa- 
ganda and, better still, education should be directed at the puolic in general. 
We should also provide re-education and re-training for doctors, nurses, 
almoners, social caseworkers, home helps, health visitors, district nurses 
and the great variety of statutory and voluntary social workers who come in 
contact with the aged. As well as disseminating information concerning the 
nature of accidents and their cause, an attempt should be made to create 
better insight on the part of all social workers and indeed on the part of the 
public concerning the social psychology of ageing. 





ACCIDENTAL POISONING : 
WITH PARTICULAR REFERENCE TO 
CHILDREN 


By MARK S. FRASER, M.B., M.R.C.P.Eb. 
Lecturer in Child Health, University of Aberdeen. 


THe chief cause of accidental poisoning in Great Britain, whether of adults 
or of children, is the ingestion of medicines in toxic amounts. This is true 
only if we set aside coal-gas, but the latter presents a separate problem and 
in this article the term ‘poisoning’ will exclude the inhalation of gases. The 
medicines, then, which are responsible for the largest number of deaths are 
the barbiturate group. Contrary to popular belief, these are mainly a danger 
of adult life. In childhood, iron tablets and antihistamines are the leading 
poisons and comparatively few deaths are due to barbiturates. ‘Two-thirds 
of all poisonings in childhood are caused by medicines of various kinds, and 
most of the remainder by household liquids such as kerosene and disin- 
fectants. ‘The children affected are usually under 4 years old, the peak of 
incidence lying between 18 months and 2 years of age. 

Poisoning of children has a further claim to our attention in that it has 
sharply increased in recent years. ‘The increase has been most obvious since 
1948 (Craig and Fraser, 1953), the chief factor being a rise in the accidental 
ingestion of medicines. This can be illustrated by the figures from one 
hospital. ‘The numbers of medicinal poisonings seen year by year at the 
Royal Aberdeen Hospital for Sick Children have been 
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The annual totals of British children fatally poisoned in 1943-52 were 21, 21, 


32, 26, 40, 37, 39, 45, 54 and 56. This rising incidence has not as yet been 


fully explained. Increased prescribing in the National Health Service has 


clearly played a part but cannot be accepted as the sole cause 


THE CIRCUMSTANCES OF POISONING 
‘The vast majority of poisoning accidents occur by self-administration in the 
home. In childhood, the poison is sometimes administered by a parent. ‘This 
may be a matter of deliberate overdosage, employed in the belief that it 
will be more effective than the dose recommended. More often the wrong 
bottle is taken and liniment or disinfectant is given from a spoon. It is 
difficult to see how such gross carelessness can be prevented, when a ribbed 
bottle, a label and a distinctive smell are all disregarded. In most cases, 
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however, the poison is taken on the child’s own initiative, and parental 
ignorance is then to blame as often as carelessness. When parents fail to 


keep some everyday substance out of reach, this is often because they have 


not realized that it is harmful. 

Fatal accidents due to mistakes in prescribing, in dispensing or in the 
administration of drugs by nurses are extremely rare. Yet it is of great 
importance to guard against them, and precautions for the handling of 
drugs in hospitals have been discussed by 'Trillwood (1951). 


THE PRINCIPAL CHILDHOOD POISONS 
Children may take a great variety of poisonous materials, and in considering 
both medicinal and household substances it is important to realize that a 
bad taste is apparently useless as a deterrent. 

In this country the four leading poisons at present are all medicinal 
tablets. Out of 231 deaths of British children in the five years 1948-52, the 
largest groups were those due to ferrous sulphate (33 deaths), antihistamines 
(26), strychnine (24) and aspirin (21). Strychnine is taken in the form of 
tonic or laxative compound tablets. The group of volatile oils followed, in 
a less prominent position than they formerly occupied (Craig, 1953): they 
caused 15 deaths, of which 12 were due to methyl salicylate. These few 
tablets and liniments accounted for half of all the deaths. Drugs which 
killed smaller numbers of children were digitalis, the barbiturates, quinine, 
morphine and methadone. 

In the same five years the principal poisons of the household group were 
caustic soda (g deaths), lead (7), disinfectants (6), kerosene and phosphorous 
rat poison (5 each). Crude caustic solutions, or lye, can be mistaken for milk. 
Lead is swallowed usually by the gnawing of paint on toys or nursery 
furniture. Paint containing lead is seldom, if ever, used in the manufacture 
of these articles; the danger arises when they are repainted in the home and 
lead paint is applied in ignorance of the risk. Most children with lead 
poisoning suffer from pica, and when the perversion of appetite is severe 
they may gnaw window-sills or eat pieces of flaking paintwork. Berries and 
similar vegetable materials cause few poisonings in this country. Laburnum 
pods are the most likely to be eaten but are very rarely fatal. Such deaths 
as occur in this group are mainly due to the nightshades, fungi and water 
dropwort. Since vegetable poisoning often affects older children, a warning 
can usefully be given in schools. 


METHODS OF PREVENTION 
The increase in poisoning calls for preventive action, especially against the 
medicinal cases. As with other sorts of accident, success cannot be expected 
from any single preventive measure, but there are opportunities for the 
cooperation of various parties concerned; in this instance they are pre- 
scribers, dispensers, manufacturers and administrators. 
As Dietrich (1950) pointed out, the prevention of accidents in childhood 
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involves a reciprocal and changing relationship between protection and 
education. In early infancy, protection is absolute, but it must progressively 
be relaxed and its place taken by education of the child. When at the age 
of five he leaves the constant shelter of the home, education will go out with 
him into the world while protection stays behind. In the case of poisoning, 
education of the child has little scope. Legislation also can play only a small 
part. The problem is one of protection, in which the parent is directly re- 
sponsible for preventing access of the child to dangerous materials. Because 


parents are so often ignorant of the risks, prevention here is primarily a 


matter of adult education. 

Publicity.—A verbal warning can be given by the practitioner when pre- 
scribing medicines, as well as by the pharmacist dispensing them (Fraser, 
1953), but obviously this should be limited to drugs of particular danger. 
The same is probably true of warning labels attached by the dispenser. ‘The 
spoken reminder should certainly be used when prescribing four kinds of 
medicine: iron tablets; antihistamines; strychnine preparations, especially 
Easton’s tablets; liniments, especially oil of wintergreen. 

A wider message, that a// medicines need to be guarded, is called for by 
the fact that such commonplace objects as aspirin and laxative tablets are 
potentially lethal. One way in which this warning can be given is by the use 
of a placard (p. 714) which has been specially designed for display in 
doctors’ waiting-rooms. 

Manufacturers and vendors of household cleaning liquids, fuels, disin- 
fectants and vermin-killers should have them labelled with a specific and 
legible warning, that at all times they are to be stored out of reach of children. 
Kerosene, turpentine and similar liquids should not be placed in lemonade 
bottles, cups or jugs. 

Form and packing of drugs.—The possibility has been debated of supplying 
tablets in boxes which children cannot open, such as the ‘kidipruf’ con- 
tainer. ‘This is a light metal cylinder with a snap-closing lid. It scarcely 
justifies the praise which Cross (1953) has lavished on it, but it will defeat 
most children of the relevant age and deserves to be more widely recom- 
mended. Expense, however, is a limiting factor. The extra cost is small, but 
it has to be borne by the patient and is bound to restrict the use of these 
boxes. 

Greater benefit could be expected from the adoption, by manufacturers, 
of plastic tape for packing those tablets which cause the most deaths 
ferrous sulphate, antihistamines, Easton’s tablets, aspirin and perhaps the 
barbiturates. A subsidy might be necessary for the purpose. For the con- 
venience of the intended consumer the plastic film should be thin enough 
to be torn by adult fingers. 

It is not certain that colouring and sugar coating play any decisive part 
in accidental poisoning. Plain tablets, of phenobarbitone or aspirin for in- 
stance, are taken by children as often as coated ones. On the other hand, it 
is obviously unwise to add attractions to tablets which are known to be 
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harmful. Whilst the ‘British Pharmacoperia’ discourages the unofficial prac- 
tice of colouring them, it actually directs that iron and antihistamine tablets 
shall be supplied sugar-coated. In fact, the sweet taste may well be more 
dangerous than the colour. Not much is known of the physiology of taste 
in infancy, but it appears that sweetness is fully appreciated at a time when 
the other components of taste sensation are still poorly developed. A sweet 
taste may thus be a definite attraction whilst a bad one is ignored, and some 
tasteless coating for tablets would be preferable. 

Changes in prescribing.—Ideally, the poisonous drugs could be discarded 
and replaced by non-toxic equivalents. A little can be done on these lines 
Methy] salicylate, a virulent poison, may be retained in ointment but not in 
liquid form; children rarely sample ointments. Easton’s tablets, as well as 
barbiturates, can be less freely prescribed. A long-term policy could be the 
replacement of ferrous sulphate by some safer iron compound. Ferrous 
gluconate is known from animal experiments to be somewhat less toxic than 
the sulphate, although it is equally effective. At present, however, it is 
relatively expensive. Other compounds should also be examined, in the hope 
of finding a substitute which will be comparable to the sulphate in cost and 
convenience but much less poisonous. Saccharated iron oxide, for instance, 
is about ten times less toxic orally in mice than is ferrous sulphate ( Nissim, 
1954). 

It is now agreed that mercury in any form should not be given to infants 
(Brit. med. F., 1953). This has been publicized mainly in connexion with 


proprietary teething powders, but it applies equally to calomel and grey 
powder. If, as a result, aspirin increases in popularity as a household remedy 
for infants, this will bring its own danger. Young children are relatively 


intolerant of aspirin, and when they receive a succession of doses for several 
days the drug reaches toxic concentrations and may even be fatal. For the 
time being, this therapeutic form of aspirin poisoning is rare in Britain, but 
it is well recognized elsewhere: at one hospital in the United States eleven 
such children, poisoned during home treatment, were admitted within two 
years (Erganian et a/., 1947). Parents should therefore be warned that, if 
aspirin is given to infants at all, it must be in small and isolated doses. 
Makers of ‘candy aspirin’ have a special responsibility for printing a plain 


warning on their labels. 


EARLY TREATMENT 
The treatment of poisoned children is often not started early enough. 
Vomiting should be induced at once, and the parent may be advised by 
telephone to do this, with strong salt solution and a finger in the throat. 
Milk is then given to delay emptying of the stomach until gastric lavage 
can be carried out. The exceptions to the use of emetics are corrosive and 
kerosene poisoning and any condition in which stupor or convulsions have 
already developed. The only circumstance in which milk would be harmful 
is phosphorus poisoning. If there is doubtfabout poison having been taken, 
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or if a child becomes suddenly ill without obvious cause, it is safest to wash 
out the stomach. Vomitus and gastric washings, with the container of any 
suspected poison, should be kept for its identification. Antidotes are im- 
portant, but they are available for only the minority of poisons; in many 
cases the treatment hinges on early elimination and is thereafter symptomatic. 
The peculiarity of kerosene is that it is not acutely toxic in the alimentary 
tract but that, when it is inhaled or aspirated into the lungs with vomitus, 
even a small quantity causes severe pulmonary irritation. Vomiting is there- 
fore not induced, and if enough kerosene has been swallowed to make gastric 
lavage necessary, this must be done with particular care to avoid aspiration. 


POISONING IN ADULT LIFI 
Poisoning among adults is a recognized occupational hazard, and in in- 
dustry it is usually well controlled. In agriculture, a notable new danger is 
presented by the organic phosphorus insecticides such as TEPP and para- 
thion, and strict precautions are necessary in the use of these (Hunter, 1953). 
Their high toxicity is not surprising when it is remembered that they de- 


veloped from research into chemical warfare and that they are closely 
related to the ‘nerve gases’. Apart from occupational risks, the outstanding 
cause of accidental poisoning among adults is the barbiturate group of drugs. 

The barbiturates.The danger from these has not been seen by the public 
in proper perspective. Although barbiturates in excess are commonly 


swallowed by British children, fewer than two deaths occur each year from 
this cause. On the other hand, the number of adults accidentally killed by 
barbiturates is 150 per annum. Even if we assume that some of those deaths 
are really suicidal, and if we concede that barbiturate poisoning in child- 
hood is not always recognized, it remains true that these drugs are less toxic 
to children, but more dangerous to adults, than is generally believed. ‘The 
number of deaths due to frankly suicidal use of the barbiturates is con- 
siderably greater than the total attributed to accident, but the latter group is 
our immediate concern. Chronic barbiturate intoxication is becoming 
common, and it is in this state of confusion that accidental overdosage most 
readily occurs. In an editorial comment (The Practitioner, 1953), attention 
has been drawn to our failure as a profession to realize that ‘what may be 
excellent therapy in minimal doses for a short space of time can so easily 
develop into daily custom for indefinite periods . . . Barbiturates must only 
be prescribed with discrimination, in the minimal effective dose, and for 
the minimal period of time’. 

The prevention of acute poisoning by incorporating an emetic in all bar- 
biturate preparations has been suggested. In theory, the quantity to be 
added would have no effect when tablets were taken in normal amounts, but 
overdosage would lead to vomiting. This proposal must receive serious con- 
sideration, but general adoption of it cannot yet be recommended. Its 
efficacy will have to be determined in the light of the wide variation in 
response to emetic drugs, and of the need for rapid action before the vomit- 
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ing centre can become depressed. A serious risk is that in partially narcotized 
patients the vomitus might be aspirated into the lungs. Ipecacuanha has been 
embodied in the first commercial products of the kind. Miskimon and 
Miskimon (1950) believed that zinc sulphate would be preferable, but 
Sandberg (1953) found this substance quite ineffective. A combination of 
barbiturate and leptazol has been used in another trial (Koppanyi and 
Fazekas, 1953). 

In the meantime, restraint in prescribing the barbiturates is urgently 
needed. ‘The patient should be advised against excessive consumption, and 
in some cases the relatives may be warned to supervise the administration 


INHALATION OF COAL-GAS 

This is an accident which chiefly affects old people, but 20 children also die 
from it in Britain each year. Coal-gas poisoning differs from that produced 
by ingested substances, in that it seems to have little connexion with the 
inquisitiveness of the toddler. Young children should certainly be trained 
not to touch gas taps or electric switches, but it is likely that in most ac- 
cidents due to gas, when children are involved, they are passive victims of 
the mistakes of adults. Perhaps the most important rule is never to leave 
a gas light or gas fire burning, especially if turned low, in a bedroom where 
children are sleeping. A gust of wind or an interruption of supply at the 
meter may cause an escape of gas undetected by the sleepers. Leaky taps and 
worn flexible tubing should naturally be mended or replaced and all gas 
fixtures be regularly inspected. 


CONCLUSION 
Poisoning is not one of the major accidents, but it is one which particularly 
concerns the medical profession, and one which we can do much to prevent 
The first step must be the education of parents to realize that common 
medicines can be dangerous to children. Changes in prescribing and in the 


presentation of drugs are also needed. 
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DROWNING AND SWIMMING 


By AUDREY Z. BAKER, B.Sc., M.R.C.S., | 


Honorary Secretary, Council for the Promotion of Education in Swimmins 


‘The emphasis which, quite properly, has been given to the enormous 
number of deaths from road accidents has perhaps detracted attention from 
drowning as another major cause of fatalities, especially among young 


children. 


rHE rOLL OF DROWNING 
In 1952, according to the Registrar General's Statistical Review, there were 
g84 deaths from drowning, compared with 4,276 from road accidents and 
4,078 from falls. ‘his means that drowning accounted for the third largest 
number of accidental deaths among persons of all ages, exceeding fire and 
explosion of combustible materials (705), blows from falling objects (378), 
and aircraft accidents (311) 

Analysis in age-groups shows that deaths from drowning are most 
numerous among children, whilst falls are more serious as causes of death 
among old people (fig. 1). Below the age of twenty-five, drowning accounts 
for more deaths than falls and the numbers are greatest for children up to 
the age of ten. After this, they drop steadily until the age of thirty-five and 
then rise to another peak, less high than the first, at the age of sixty. It is 
worth noting that the number of deaths is least during the vears of active 
swimming and greatest among children before the usual age for swimming 
and among persons over sixty who may not be such able swimmers. Under 
ten years is a vulnerable age for children but, whereas approximately 5 per 
cent. of deaths from al causes are accounted for by children under ten, 
25 per cent. of the deaths from accidental drowning occur in this age-group 

Can we account for this in any way? Where and how do these small 
children drown? Some fall into rivers, canals and ponds; in one instance in 
my own experience, a child was drowned in a tub in the back garden. All 
normal children are explorers and water has an irresistible fascination for 


them. ‘They love watching its movements, the shine on its surface, the 


mysterious and attractive objects seen in its depths. It is natural that they 


should want to dabble and play in it and Heaven forbid that we should 
attempt to stop them. But adults and older brothers and sisters must be 
brought to realize that water is not merely a plaything but a danger to be 


treated with respect 


A RELEVANT COMPARISON 
It is revealing to study the ways in which other perils which formerly killed 
many young children have been controlled in recent years. ‘Two examples 
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will serve as illustrations: rickets and diphtheria (fig. 2). In 1921, in England 
and Wales there were more deaths from rickets (976) among children under 
ten years than from drowning (g08); in 1952 there were eight. It was in the 
early years of this period (1918-23) that the connexion was established be- 
tween rickets and lack of vitamin D. When this knowledge began to be 
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Fic. 1.—Deaths from drowning and falls, all ages, England and Wales, 1952 (constructe 


from data in the Registrar General’s Statistical Review, 1953) 


applied to human nutrition, both the incidence of rickets and its mortality 
rate began to decrease. More recently, since vitamin D supplements have 
been provided for all infants, the disease has almost disappeared. During the 
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same period, deaths from diphtheria were reduced from 4,772 to 32 per 
annum. This also has been achieved by a deliberate plan involving the pro- 
vision of facilities for the immunization of all children and the education of 
local authorities and parents to cooperate in carrying it out. But, as the Chief 
Medical Officer to the Ministry of Health has pointed out, ‘if parents leave 
their children unprotected, there may be a return of diphtheria outbreaks’ 

In both these examples the reduction in mortality has been brought about 
by the provision of the means of protection and by educating the public to 
use them. Can we apply corresponding procedures to reduce the number of 


deaths from drowning? 


PREVENTIVE MEASURES 
Measures which can be taken are concerned with both protection and 
rescue. Very young children cannot be expected to save themselves by 


swimming although some do learn to swim and to float before they are ten 


ON 
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liphtheria and accidental drowning, 1942-52 (constructed from data 


Registrar General's Statistical Review, 1949-52 


years old; in general, however, they depend for their safety upon the super- 
vision and ability of their elders. Children should never be left to play alone 
in the vicinity of water, and simple protection such as a closed gate may save 
a child from wandering from a garden to a river or canal outside. Unfor- 
tunately it is not uncommon to see groups of small children left to play on 
the banks of rivers and ponds with no older brothers, sisters or adults to 
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exercise any restraint or to lend a helping hand. Education of the public in 
the need for supervision is thus a first requirement. 

But much more can be done than this. An older child or adult is of little 
use in rescuing a child from drowning without a knowledge, first of methods 
of artificial respiration and desirably also of swimming. 


ARTIFICIAL RESPIRATION 
\ child may be rescued from the water but may die while expert help is 
being sought. During the 1939-45 war the Royal Life Saving Society per 
formed a valuable service by teaching members of the public, many of them 
non-swimmers, how to carry out artificial respiration. ‘There are several 
recognized methods. Schafer’s, which is simple to perform and effective in 
a temperate climate, is perhaps the best known. Holger-Nielsen’s has been 
introduced more recently and is also easily learnt and applied. It gives rather 
better lung ventilation than the older method and is more effective at low 
temperatures. Eve’s rocking method needs special apparatus for adult sub- 
jects but a small child can be held across the arms and rhythmically rocked 
through an angle of go with no difficulty. The Royal Life Saving Society 
grants awards for proficiency in artificial respiration and has examinations 
graded for children and adults and involving no water-work. It would be 
a good step forward if a// schoolchildren were taught to carry out these 
simple procedures correctly and if adults were encouraged to join classes 
Many would probably welcome the opportunity if they knew that classes 
were being held in their neighbourhood. Application can be made to the 
Royal Life Saving Society for qualified instructors. 


INSTRUCTION IN SWIMMING 
Swimming should be as common an ability as reading or writing and yet in 
this small country, surrounded by sea and well watered by numerous rivers, 


50 per cent. of young adults cannot swim. Data are not available for the 


population as a whole but in a recent survey, figures collected from entrants 
into the Royal Navy, recruits to the Army and students in training col- 
leges showed that this percentage prevailed among young people in all 
those groups. Many schools, especially in rural areas, still have no adequate 
facilities for the teaching of swimming. Out of 238 boroughs investigated at 
random, only in those with a population of 60,000 and over was one swim- 
ming bath per borough available for use during the winter. In urban dis- 
tricts, a bath was available only where the population was over 100,000. A 
few schools have a swimming bath for their own use or shared with other 
schools; some use public baths and if they are lucky can have lessons when 
the public are excluded, but in many cases a teacher has to attempt to take 
a class at one end of the bath while members of the public engage in noisy 
frolics at the other end—conditions which would not be tolerated for any 
other subject, and unfortunately there are many schools unable, because of 
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distance, to send children to any bath. There is a strange view, too, which 
is sometimes met, that seaside places do not need swimming baths, the 
assumption being presumably that children living by the sea will learn to 
swim anyway. But this is far from true 

Even these inadequate facilities are not used to their full extent. Out of 
8,388 borough schools from which information was obtained the pet 
centage using available baths ranged from 46 in the smaller boroughs to g2 
in the metropolitan area. In urban districts, in no case was more than a 41 
per cent. use found. 

Because facilities are so poor, there is a dearth of well-qualified swimming 
teachers. Anyone who can keep up in the water, and some who cannot, are 
thought capable of teaching swimming. ‘This attitude in schools is reflected 
in a lack of interest in training colleges. Only about 5 per cent. of students 
taking general subjects attempt any examination in swimming and yet 
many will later teach in schools at which there will be no specialist in 
physical education 

Until this state of affairs is acknowledged by those who control education 
and the building of schools, we cannot expect to have a higher proportion 
of swimmers in the community. 

Swimming is too often thought of as a sport for holidays and summer 
evenings instead of as part of the essential equipment of every child. It is 
not necessary to be a fast swimmer, to win races, to take part in County o1 
National events, pleasant though all this may be, in order to be a capable 
and efficient swimmer and potential life saver. Every boy and girl should be 
able to keep floating in the water without floundering through fear and all 
should be taught the fundamentals of swimming, diving and life-saving 
How often we read of a would-be rescuer being drowned and how often a 
little extra knowledge and practice would have prevented the catastrophe. 


SUMMARY 
If we are to reduce the deaths from drowning therefore, we must first pro- 
vide the necessary facilities: more swimming baths, especially those con- 
structed primarily for teaching and attached to schools, and more and better 
training for the teaching of swimming, life-saving and artificial respiration 
And we must also persuade the public and the controlling bodies to use 
these provisions and all other means to safeguard our young children and 
reduce this unnecessarily high incidence of deaths from drowning. Our 
function as doctors must be to bring these facts to the notice of the public 


and to point out that what has been done in the reduction of deaths from 


rickets and diphtheria can also be done in the case of drowning. 





TOXIC HAZARDS IN HOBBIES 
BY MARION GLEASON 
Research Assistant, Department of Pharmacology, The University of Rocheste 


School of Medicine and Dentistry, Row hester, N.Y. 


A HEALTH hazard of which physicians are not always aware lies hidden in the 


toxic chemicals used by hobbyists in such apparently harmless pursuits as 


stamp collecting, gardening, craft work, insect collecting, outboard-motor 
boating and photography. Highly toxic agents such as carbon tetrachloride, 
certain phosphorus compounds and nicotine are used widely by the general 
public in various recreational activities. If the dictionary definition of the 
word ‘hobby’ can be accepted as ‘any favourite pastime’, motoring can be 
added to the list, with its dangers of carbon monoxide and ethyl alcohol or 
methanol (anti-freeze solutions) intoxication. Even smoking, with its double 
hazard of nicotine and carbon monoxide poisoning, might be included. ‘The 
toxicology of these agents is generally known to the medical profession, and 
injuries to the liver, kidney, heart and brain from inhalation and skin 
absorption of such poisons are often described. Because of the similarity of 
symptoms, however, the possible toxic exposure can be overlooked in cases 
which appear to be glomerulonephritis, hepatitis, an obscure anaemia, am- 
blyopia, cardiac failure, or even influenza. Even less appreciated are the 
accident-predisposing effects of comparatively light, or chronic exposures, 
with resulting symptoms of dizziness, inebriation, drowsiness, limited vision, 
impaired coordination and psychic disturbances. 


rHE SCOPE OF THE PROBLEM 

In table 1 (p. 665) are cited a number of chemicals known at one time to 
be ingredients in the materials, toys and novelties listed. Because manu- 
facturers are not required to reveal on the labels the composition of these 
preparations, there is no assurance that similar items on the market today 
actually contain these ingredients. It should be stressed that the ingredients 
as incorporated in the several preparations will not under ordinary con- 
ditions of use necessarily cause the kind or the severity of injury that each is 
capable of under other conditions of exposure. The table is intended to 
illustrate the wide variety of chemicals used in pastime activities that may 
be encountered in the home. 

The dangers of toxic exposures to workers in industrial plants have been 
greatly reduced by precautionary and preventive measures, but there is no 
such protection for the men, women and children who buy these injurious 
substances on the open market, often in trade-named products, and use 
them in their daily activities with almost universal disregard of the warnings 
on the labels, and with little or no awareness of the potential dangers in- 
herent in them. 
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SOME DIAGNOSTIC DIFFICULTIES 

Chis lack of awareness, in turn, increases the likelihood that a physician, 
when making a diagnosis, will not seek a possible exposure to a noxious agent 
that may have been the direct cause of the patient's illness. ‘This is es- 
pecially true of toxic hazards of hobbies. Here the insidious poisons may be 
non-irritating to the throat and eyes and have no decidedly unpleasant odour 
Accordingly, when the physician is consulted there is no connexion in the 
patient’s mind between the present illness and the past exposure to what 
seemed a harmless substance, used perhaps some time before the appearance 
of symptoms. ‘The exposure therefore is not reported and the tentative 
diagnosis of ‘virus infection’ may be the expedient of the baffled practitioner 
Even more remote seems the relation between the toxic cause and the 
traumatic etfect when the victim of an accident is brought in for emergency 
treatment. The patient may remember that he was dizzy before he fell, that 
he was not seeing very well while driving his car and did not notice the red 
stop-light, or that he dozed at the wheel. Rarely will he report that he had 
been working on his stamp collection before he left the house, or had spent 
some time tuning up his outboard motor in a small work-room that after- 
noon. ‘The likelihood of recognition of the basic cause of the accident in 
such cases is worsened because the attending physician is usually too pre- 
occupied with the immediate treatment of the injury to make a diagnostic 
search for such an illusive fact in the history. If the physician does make 
such inquiries, his concern is more apt to be with obvious environmental 
hazards, the traffic-law infringement, or, easiest answer of all, an emotional 
disturbance. A toxic contributory agent will not as a rule be discovered, and 
the patient may join the ranks of the ‘accident-prone’ with the likely prog- 
nosis of repeated injuries and, possibly, death. 

It may be that the importance of the respiratory tract and the skin as 
avenues of absorption of certain injurious agents is not fully recognized, 
by either the public or the medical profession. Faced with a case of accidental 
poisoning due to ingestion, the doctor acts quickly with emetics, lavage or 
supportive measures. He knows the patient is poisoned and, if informed of 
the ingredients of the ingested substance, knows what treatment should be 
undertaken. Yet the results of intoxication from exposures by inhalation and 
skin absorption, whilst usually less dramatic and immediate than by in- 


gestion, may be more damaging because of their insidious action 


CARBON TETRACHLORIDI 
The most prevalent toxic hazard in hobbies is, without doubt, carborr 
tetrachloride. ‘his chlorinated hydrocarbon has taken the place of cyanide, 
ether and chloroform as a quick killer of butterflies and beetles. Philatelists, 


voung and old, use it for cleaning stamps and in water-mark detection 


dishes, in preference to the inflammable benzine. Craft teachers recommend 


its constant use as a cleaning fluid and solvent because it is ‘safe’, in that it 
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does not present a fire hazard. It is used in photography to clean film. It is 
a component of insecticides used by home gardeners. In fact, there is 
scarcely a leisure-time activity that does not provide opportunity for the 
use of this efficient, non-inflammable, but extremely toxic liquid. It is 
perhaps ironical in these post-war days to speak of making furniture, doing 
woodwork and cleaning upholstery as ‘popular pastimes’. But whether such 
activities fall into categories of work or recreation, carbon tetrachloride is 


often the potent ingredient in the waxes produced for woodwork, floor and 


furniture polishing, as well as in rug and upholstery cleariers, and all too 
often its treacherous fumes take their toll in victims chronically or episodic- 
ally ill with damaged livers or kidneys, or even killed by lethal exposures. 

Industry now estimates the safety concentration of carbon tetrachloride 
to which workers may be exposed over extended periods as 25 parts per 
million of air. ‘The Dow Chemical Company has set 1.25 ml. as the amount 
safe to expose in a space of one thousand cubic feet, without adequate 
ventilation. That is about three thimblesful, and is less than is often used 
by stamp collectors in open dishes for water-mark detection. ‘The injurious 
effects are of course increased when the head is bent close over the liquid 
and the fumes are inhaled in almost undiluted strength. Here the recom- 
mendation of safety engineers for the safe use of any of the chlorinated or 
halogenated hydrocarbons should be followed: ‘If you can smell the odour 
the exposure is dangerous’. Probably the use of carbon tetrachloride in 
insect collecting in place of cyanide, ether or chloroform is a hygienic im- 
provement. On the other hand, it is twice as toxic as chloroform and presents 
a greater hazard since most people are aware of the anesthetic properties of 
chloroform and are extremely cautious when breathing its fumes. 

The low suspicion level for the toxicity of non-inflammable cleaners was 
demonstrated at a meeting of safety lecturers from a large State farm 
organization. 

Two cans of popular cleaners were exhibited. The main component of one was 
benzine, the other carbon tetrachloride. When questioned regarding the contents of 
the two products and their effects, only one person in the large group knew that the 
non-inflammable cleaner contained carbon tetrachloride, and no-one had more than 
the vaguest idea why the label carried the warning: ‘Avoid inhalation of fumes’. The 
general opinion was that, since it would not burn, it was completely safe to use 
This opinion was further confirmed by the instructions of the organization’s craft 
teachers to keep a bowl of carbon tetrachloride on the work table close at hand for 
ready use as a solvent or cleaner. The label ‘POISON’ on the bottle of the chemical, 
represented only an ingestion hazard to these safety lecturers, trained to look for 
dangers that can be seen. 

There is the constant danger that children will accidentally ingest toxic 
substances left within reach by careless and thoughtless elders. ‘This peril 
is constantly publicized by safety workers and needs no stressing in this 
discussion. ‘The concern here is with the less appreciated possibilit~ that 
children may suffer organic injuries caused by the inhalation of poisonous 
fumes or by skin absorption. This is dramatically illustrated in the following 
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case reported by Dr. M. G. Peterman of Milwaukee 


A ten-year-old boy was a compulsive ‘sniffer’ who enjoyed inhaling the fumes of 
paint removers, varnish removers and any type of non-inflammable cleaning fluid 
His favourite product was one composed almost wholly of carbon tetrachloride 
When seen by his pediatrician, the child’s blood count was found to be low and, 
despite injections and oral administration of liver extract and iron, it dropped to 


7 g. of hemoglobin and a red cell count of 3.29 million, at which point a blood 


transfusion was given. The differential and platelet counts had remained normal 


The pediatrician then learned of the boy’s ‘sniffing’ habit which had developed dur- 
ing the redecoration of their home by his parents. The inhalation of the fumes was 
stopped and the blood count rose to 10 g. of haemoglobin, red cells 3.96 million 
where it stayed. There were other factors in the case that might have accounted for 
the anemia, but the reporting pediatrician did not feel these were important 

It is interesting that two other cases of compulsive ‘sniffers’ of carbon 
tetrachloride were reported at the same conference of the American Medical 
Association when the case presented above was described. 

At the other end of the age-range, geriatricians are finding that older 
persons are less able to detoxify poisons than those with younger livers. ‘The 
accumulation of toxic agents may therefore result in many accident-predis- 
posing symptoms in the aged, including complete disorientation. It thus 
becomes the responsibility of gerontologists to educate their patients, and 
those who care for them, to become aware of these toxic hazards, and to 


caution great care when such substances are used 


POTASSIUM CYANIDI 
Deadly cyanide of potassium is still used in some silver and metal polishes, 
and so finds its Way into the equipment of amateur craft workers who 
design and make jewellery, trays, vases and dishes of silver, brass, copper 
and aluminium. The intoxicating effects of this virulent poison are asphyxial. 


Subacute poisoning may cause dizziness, lassitude and vertigo. 


CARBON MONOXIDI 

Organic injuries due to carbon monoxide poisoning are well known and 
recognized, but there seems to have been little study made of the influence 
that exposures to this gas may have on the accident rates. Drivers in traffic 
jams can inhale excessive amounts of carbon monoxide gas blown from the 
exhaust pipes of the cars stalled in front of them and into their cars and the 
fumes from leaky exhausts can find their way into a car from its own engine. 
Even mild symptoms of carbon monoxide poisoning—-weakness, blurring of 
vision and dizziness—can make a driver accident-liable. Owners of outboard 
motors who tune them up in closed boathouses or garages are also subjected 
to intoxicating exposures of carbon monoxide gas. Children playing in small 
rooms with toy gasoline motors risk the same type of poisoning, with the 
added hazard of exposure to tetraethyl lead. 


rURPENTINI 
‘Turpentine is readily absorbed both by inhalation and through the skin. 
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Prolonged exposure may lead to nephritis. Its use in the home for amateur 
painting jobs and craft work is universal. Accident-predisposing symptoms 
are giddiness and inebriation. 


INSECTICIDES 

It is estimated that new pesticides containing poisonous components such 
as TEPP and other phosphate esters, as well as the time-honoured nicotine, 
are coming on the market at the rate of 1,500 a month. Although many of 
these have a high toxicity potential, they are available to the home gardener 
as well as the large-scale agriculturalist. Among the most poisonous materials 
commonly used for pest control are the organic phosphorus insecticides 
They may be absorbed through the skin, the respiratory tract and the con- 
junctiva. Parathion, HETP and ‘TEPP are the most widely distributed and 
are not intended for use in home gardens because of their high toxicity and 
the amount of protection needed for their safe use. Non-professional farmers 
and gardeners, however, can purchase these effective insecticides, marketed 
as sprays and dusts. ‘The mode of action appears to be through inhibition of 
cholinesterase. ‘he involvement of the central nervous system, with symp- 
toms of mental confusion and disorientation can lead to a mis-diagnosis of 
a psychic disorder, and the toxic exposure may be overlooked. ‘The accident- 
predisposing effects are blurred vision, giddiness, tremor and drowsiness. as 
well as the psychic manifestations. 

DDT is comparatively harmless to man. There is some indication that 
slow absorption through the skin, resulting in the accumulation of the 
chemical, can be injurious. This is unlikely when DDT is used only for 
recreational gardening. The vehicle in which the chemical is dissolved, 
however, may be toxic to man and should be investigated when there is a 
question of recent intoxication. Kerosene is the most frequently used agent 
for this purpose and, when not sufficiently refined, symptoms of inebriation 
resembling alcoholic intoxication can result from inhalation of sprays com- 
posed of DDT in a kerosene vehicle. Any oily agent tends to make DD’! 
more easily absorbed through the skin. 


NICOTINI 

Nicotine is the effective agent in many insecticides. It can be absorbed 
through the skin and respiratory tract. ‘The symptoms of mild poisoning 
which can contribute to accident-susceptibility are dizziness, auditory and 
visual disturbances and marked weakness. Less well known are the effects of 
nicotine absorbed by pipe and cigar smokers and ingested by tobacco 
chewers. Alcohol increases markedly the effects of nicotine on visual acuity 
and under certain conditions the combination of the two agents can cause 
acute visual disturbances which include blindness to red light, limited peri- 
pheral vision, and scotomas. It is possible that a toxic amblyopia due to 
habitual cigarette smoking, so slight that it is not noticed by the smoker, can 
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suddenly become acute after a certain amount of alcohol is ingested. Because 
of the wide use of both alcohol and tobacco, this potential factor in accident- 


causation might well be seriously considered 
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ACCIDENT PREVENTION IN 
THE FACTORY 


By R. S. F. SCHILLING, M.D., D.P.H., D.I.H. 
Reader, Nuffield Department of Occupational Health, University of Manchester. 


IN British factories, in 1951, about 500 workers were killed and 160,000 
injured seriously enough to be absent from work for more than three days. 
In addition to these accidents, which must be reported to the Factory In- 
spector, there were also many hundreds of thousands of minor accidents for 
which there are no accurate records. This is a substantial loss to the com- 
munity both in terms of personnel and production, but even so it is better 
than the pre-war record. 

Both fatal and non-fatal accident rates per thousand employed, after rising 
sharply during the war years, are now less than they were in 1937 (fig. 1) 
These encouraging results may help to dispel the old idea of the inevitability 


of accidents and stimulate many factory communities to take their accident 


problem more seriously. ‘The lower accident rates have coincided with the 


development of medical and nursing services in factories. It is not claimed 
that industrial health services are responsible for the improvement, but 
rather that both have sprung from a growing interest by industry in its 


human problems 


PERSONAL FACTORS CAUSING ACCIDENTS 

Before the 1914-18 war, accident prevention was limited almost entirely to 
guarding dangerous machines and eliminating faulty equipment. But war 
introduced the severe strain of excessive hours of work under difficult con- 
ditions. ‘The consequent fall in production at a critical time encouraged the 
scientific study of methods and conditions of work. It was shown that the 
temperature of the workshop and the length of the working spell influenced 
accident rates (Wernon, 1918; Osborne and Vernon, 1922). 

Of particular importance was the classic work of Greenwood and Woods 
(1919) who demonstrated that 648 women workers, equally exposed to risk, 
had an unequal liability to accidents: 26 of the women had three to five 
accidents, but by the laws of simple chance only eight would be expected to 
have multiple accidents. From this, and work by Newbold (1926), and 
Farmer and Chambers (1926, 1939), the concept of accident proneness was 
developed. In any group, possibly as few as 10 per cent. might be accident- 
prone and responsible for 75 per cent. of the accidents. Here it seemed was a 
new approach to the etiology of accidents which should be of considerable 
value in preventing them. If accident proneness was a stable quality, 
accident-prone people could be spotted from their records and either em- 
ployed on safe jobs or trained to work safely. Unfortunately, it is doubtful 
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if it is a stable quality except in a very few people. In a careful study of 
railway shunters, Adelstein (1952) found no correlation between industrial 
and home injuries, or between accidents causing injury and damage to 
property. From a number of investigations, both Arbous and Kerrich 
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19ST - 195! 





NON FATAL 


= . 
ATAL “ 
x” 











Fatal and non-fatal accid 


(1951) and Ghiselli and Brown (1948) conclude that the low degree of con- 
sistency which exists between the accident rates of individual workmen for 
separate periods of time may be because the tendency to have accidents is an 
unstable trait. Much of the evidence of its stability is based on minor ac- 
cident records. ‘These may be unreliable indicators of accident proneness 
since some workers get almost every minor injury treated, and others do not 
‘Thus, recorded minor accidents may indicate a personal trait which ts stable 
but not necessarily associated with accident proneness. 


Farmer and Chambers (1939) and Slocombe and Brakeman (1930) de 
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veloped predictive tests for accident proneness. In general the tests were 
designed to measure co-ordinated responses to various stimuli, and had 
some validity in predicting the accident-prone among groups of skilled 
workers, but they were not accurate enough to be of much practical value 
since to use them could inflict hardship on those who did badly in the test 
but were, nevertheless, safe workers. ‘This does not mean that there is no 
such concept as accident proneness, but it seems to exist as a permanent 
trait in a very few people and to be less important than other personal 


factors which are not stable. 


AGE AND EXPERIENCI 
Whilst it is difficult to separate the effects of age and experience, it has been 
found that the first few months in a job are the most dangerous (Ghiselli 
and Brown, 1948). Age in relation to accidents gives conflicting results (King 
and Speakman, 1953). For some jobs, older workers are safer because they 


are slower and more careful. In others, such as mining, where quick re- 


sponses are important, the biological decline in old age may be unfavourable 


Whitfield’s study (1954) of a small group of coal miners suggests that among 
the accident-prone men the younger ones were defective in perceiving 
dangerous situations, whereas those over 40 could recognize the danger but 
were less capable than the safe workers of their age in escaping from it. 
Ministry of National Insurance records for disabling accidents show that 
older workers are less liable to be injured than younger ones (probably 
because as a man gets older he does less dangerous work), but the former 
have much longer absences after accidents (Min. of Lab. and Nat. Service, 
1953). 

The effect on accident frequency of speed of work, length of the spell and 
the physical demands of work has also been studied. ‘These and other re- 
sults demonstrate the wide range of factors in the environment and in the 
person which play a part in causing an accident, and emphasize that pre- 
vention is a complicated task. ‘To classify accidents as caused either by 
mechanical or personal factors does not help very much. Often neither the 
machine nor the man is wholly to blame. 

Preferably an accident should be regarded as the result of some maladjust- 
ment in the relationship between the worker and his environment; and it is 
a relationship dependent upon many factors which may be constantly 
changing*. Such an approach encourages a detailed study of the causes of 
the maladjustment and has produced good results. What is perhaps most 
interesting is that some of its strongest advocates are men experienced in 
scientific techniques (Arbous and Kerrich, 1951; Ghiselli and Brown, 
1948). Viteles (1932) questions the value of statistical studies in arriving at 
a knowledge of the cause of accidents and suggests instead the clinical 





*There is an analogy here with the concept of ‘multiple causality’ in the etiology 
of disease, more fully discussed by Bomford (1953) and Morris (1953) 
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approach, the functions of which are to determine the relationship of a 
number of factors—physical, mental, social and economic—which may have 
played a part in an individual’s accident. 

\ clinical service embodying this approach was made available to trans- 
port drivers employed by the Cleveland Railway Company and the Mil- 
waukee Railways & Light Company. A significant reduction in the accident 
rates of both companies followed (Viteles, 1932). Such an accident service 
is costly since it requires highly skilled professional persons to run it, and 
considerable time is taken for the study of each accident. It will be re- 
stricted therefore to large organizations in which safety is of paramount 
importance. ‘The Chief Inspector of Factories in his Annual Reports, how- 
ever, repeatedly encourages factories to set up their own safety schemes and 
not to rely only upon the provisions of the Factory Acts. Fundamentally 
this is the clinical approach on a more simple scale. He gives many examples 
of the good results which follow the introduction of schemes in which the 
whole community participates and deals with its more serious accidents as 
individual problems. It embodies better methods of selection, training, 
supervision and safety engineering and its work can be enhanced by a good 


industrial medical service. 


MEDICAL RESPONSIBILITIES 
The old concept of medical responsibility in this field was confined to the 
selection of workers with regard to their fitness for work, and the provision 
ot good treatment for those who were injured. 
Medical examinations.—The pre-employment medical examination prob- 


ably has a limited value except for those who are to be employed on hazardous 


work, or work such as transport driving which carries a responsibility for the 
safety of others. Periodical medical examinations of older workers employed 
in dangerous work may also be a wise practice in preventing accidents 
Although physical defects and psychological disturbance may increase ac- 
cident liability, the physician’s time is better spent on consultations for those 
who have personal health problems than on mass medical examinations of 
all new employees. 

Treatment.—-A treatment service of a high standard which is readily avail- 
able to the workers prevents complications such as sepsis (Stewart, 1936; 
‘'Trevethick, 1949). Lost-time accident rates are likely to be reduced if the 
injured workman can get good treatment at the factory. In many cases if he 
is treated at hospital or in the doctor’s surgery, it is assumed that he is not 
fit for work, which usually means an absence of at least a week. 

The workman and his work.—If the medical service is limited to the above 
duties it will not do much to prevent accidents. Its staff should have a much 
broader concept of its responsibilities. Doctors in hospitals and in general 
practice are concerned primarily with treatment; only on rare occasions 
will they ask ‘Why was this man injured?’ ‘How can this accident be pre- 
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vented from happening again to him or to somebody else?’ In industry, 
medical officers can do this as a routine, either from experience of individual 
events or by detecting unsafe practices from a simple analysis of group 
records. The individual events are usually obvious and sometimes dramatic 


Whitfield (1946) compared haulage accidents in six seams of the same colliery 
company. One seam had only nine disabling accidents, whereas 24.6 accidents would 
have been expected if the risk were the same in all seams. Further analysis revealed 
that in the safe seam, injuries to hands and arms from coupling and uncoupling 
tubs were markedly few by comparison with the other seams. On inspecting the 
work, it was found that in the safe seam coupling and uncoupling were done on the 
bend of a rail and not on the straight as elsewhere. This gave working space on the 


outside of the bend. 





Average no Accidents per Working days 


Year employed* 100 at risk lost per accident 


1940 
1947 
T1948 
1949 
1950 
195! 
1952 


1953 








+Medical service introduced early in 1948 

*Average number employed is the average of the populatio 
on the books in January, July and December of each 
There was little fluctuation during any particular year 


TABLE I Lost-time accident rates in an engineering works bet 


duction of a medical 


service 


The environmental causes of such injuries may be lost under the usually 
vague and unorganized conditions of human observation and only revealed 
by applying statistical techniques to treatment records or to data from com- 
pensation claims. When curative and preventive medicine are combined, the 
latter can be more effective since it can be applied where it is most needed 

Medical officers can sometimes prevent mistakes in plant design or safety 
devices due to ignorance of simple physiological and psychological principles 

In a copper mine, men were electrocuted by a low overhead wire providing a 
current for the haulage motors. Battery cars were installed to eliminate this hazard, 
but a new risk was created since the cars were so designed that the driver’s view was 
obstructed. 

Safety officers, with more zeal than experience, may make the job so safe 
with guards that the worker cannot work efficiently and therefore removes 
them. Much of the protective equipment such as clothing, goggles and 
respirators which workmen are asked to wear, is physiologically unsuitable 
and therefore not worn. 

In an engineering works employing 800 to goo men, lost-time accident 
rates and days lost from each accident were reduced after the introduction 
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of a medical service (table 1). Similar effects have been reported elsewhere 
(Klem, McKiever and Lear, 1951) 

Eye injuries and accidents complicated by sepsis were reduced during the 
period of observation, and this was probably due in part to improved 
standards of treatment (Schilling, 1952), but these figures prove nothing 
since in such comparisons in time it is not possible to obey a fundamental 
rule of ‘clinical trials’to compare like with like, except for the one factor 
which is being measured. In this factory other coincidental improvements 
were made. A safety committee was revived. A whole-time maintenance 
engineer and safety oficer were appointed. An important feature of the new 
safety programme was the investigation of every lost-time accident by three 
members of the safety committee, two of whom were workers. The con- 
tribution of each of these factors, and probably others not observed, defy 


statistical analysis 


SOCIAL FACTORS 

Where a community takes an active interest 1n its safety, the accident rates 
almost invariably fall. ‘This may be due not only to material changes such as 
better guards, higher standards of lighting, better treatment, but also to 
improved morale from a more active interest by management in the human 
problems of employees and from the active participation by all sections of 
the community in a scheme for promoting their own safety 

In discussing the better safety records of the Cleveland and Milwaukee 
l'ransport drivers, Arbous and Kerrich considered that the workers might 
be responding to a new psychological atmosphere aroused by management's 
interest in their accidents. Patterson (1954) has recorded dramatic reduc 
tions in the accident rates of working groups after they had been encouraged 
to look upon safety as a problem for the whole group and not as one con- 
cerning only those who were hurt, or as a remote national problem. ‘The 


Acton Society Trust (1953), in a preliminary study of absences from work 


in large and small units, found that sickness and accident rates and absences 


from other causes all increased with the size of the unit. Their results sug- 
gest that the morale of a working group may be related to its size; in smaller 
groups, because morale is on the whole higher, workers are less likely to be 


absent and even less likely to injure themselves. 


CONCLUSION AND SUMMARY 

Industrial medicine has many responsibilities for preventing industrial ac- 
cidents. Some are obvious, such as the provision of a good treatment service 
and the detection of environmental defects either by direct observation or 
from an analysis of treatment records. Others in the factory must see that 
the defects are corrected, but the doctor in industry can ensure that safety 
devices obey physiological and psychological principles 

‘The majority of accidents cannot be prevented either by ‘manipulating 
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the physical environment’ or by selective medical or psychological examina- 


tions. ‘There is rarely a single or specific cause of any accident. In the majority 
there are multiple causes for which there is no simple preventive measure 
A clinical approach in which the circumstances of every major accident are 
considered in detail has been successful in many factories and in other in- 
dustries. There is some evidence that working groups with good morale 


have relativ ely low accident rates. 
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THE PENDULUM SWINGS TOO FAR 


SOME MISTAKEN DIAGNOSES 


By M. N. PAI, M.B., M.R.C.P., D.C.H., D.P.H., D.T.M., D.P.M 


Consultant Psychiatrist, Belmont Hospital (Neurosis Centre), Sutton 


‘If this tendency continues medical men will cease to be ‘“‘doctors’’, men mort 
less learned, and instead become mere technicians able to tinker with local parts o 
the human machine This will lead to a lowering of standards and of com 
petence, to the detriment of medicine and of the public medicine serves 
(Brit. med. F., 1949.) 


‘Today we do not rest until we have an exact diagnosis Ogilvie, 195 


IN the period between the two wars a good deal of psychoneurosis used to 
masquerade as ‘colds’, ‘rheumatism’, ‘debility’, ‘fibrositis’, and so on. Now 
the pendulum seems to be swinging too far back as there is an increasing 
tendency on the part of doctors to give psychiatric labels before excluding 
physical diseases. ‘his is due partly to the wide publicity given to psycho- 
analysis in the lay press and partly to the incessant flow of medical articles 
on psychoneurosis, psychosomatic illnesses and the almost magical cures 


attributed to abreaction with ether, CO,, nitrous oxide and other gases 


Changes brought about by the Health Service and too much dependence on 


mechanical and electrical aids to diagnosis are also some of the factors which 
are leading to neglect of clinical examination (Pai, 1g50b) and perhaps also 


to deterioration in the standards of specialist practice. 


CASE MATERIAI 
‘This article is based upon a study of patients admitted to my ward on the 
recommendation of consultants who had sent them with a diagnosis of 
psychoneurosis. Some had spent varying periods in well-known hospitals 
(including some of the London teaching hospitals), and had been examined 
by one or more consultants who had stated that they ‘could find no evidence 
of any organic disease’. This study does not include those patients who had 
developed anxiety symptoms while undergoing treatment for medical or 
surgical diseases, or those with psychosomatic symptoms. Borderline cases 
with symptoms of doubtful etiology, such as fainting attacks, asthma and 
the like, have also been excluded. From what follows it would be obvious 
that all these patients were wrongly diagnosed as suffering from psycho- 
neurosis when in fact their symptoms were caused by organic diseases which 
could easily have been spotted or at least suspected if each patient had been 
examined as a whole person. Inspection, palpation, percussion and ausculta- 
tion might have revealed abnormal signs and indicated the directions in 
which further investigations could have been carried out to establish the 
organic nature of the symptoms and an exact diagnosis. Certainly, much 
suffering could easily have been avoided if specialists had not shown undue 
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haste to give psychiatric labels. No one is infallible, and this paper sufficiently 
emphasizes some of the pitfalls of psychiatric practice. The following case 


histories represent a cross-section of the group of organic cases 


CASE RECORDS 
Case 1.—A youth, aged 20, was transferred on December 21, from a well 
known hospital with a diagnosis of hysteria. Seven months earlier he had 
sustained a fracture of the pedicles of the 2nd cervical vertebra which under 
treatment resulted in good alignment, but when physical exercises were pre 
scribed he complained of general weakness, headaches and inability to con- 
centrate. A few weeks later he complained of dyspnoea on exertion, pain in 
the feet, and fainting attacks. The x-ray of the chest was ‘negative’ and the 
doctors who could ‘find no organic cause for his complaints’ stated that he 
was making no effort to get well. A consultant who was called in diagnosed 
hysteria and emphasized that he had strong motives for the symptoms 
On examination, he was found to be a pale youth of poor physiqu 
very ill and who was dyspneeic even at rest. He had a patch of herpes labialis | 


the left corner of the mouth, enlarged glands in the posterior cervical triang] 

in the groins, and swollen ankles. His cough was dry, obstinate and unprodu 
The apex beat was well outside the midclavicular line and the cardiac dull 
merged with an extensive area of dullness to the right of the sternum. ‘The 
sounds were normal. The right side of the chest, both anteriorly and posterior! 
was dull on percussion. There was deficient air entry on both sides but a few ad\ 
itious sounds were audible at the apices. The lower border of the liver was pal; 
nearly two inches below the costal margin and was tender. The spleen was 
palpable. These signs indicated a displacement of the mediastinum by a neoplasm 
probably lymphosarcoma. A blood count showed: red cells, 5,400,000 per c.mm 
white cells, 8000 per c.mm. (lymphocytes 32.5 per cent.), E.S.R., 62 mm 

one hour 

Owing to lack of facilities for carrying out further investigations he was 
transferred to a general hospital with a provisional diagnosis of ‘/lympho- 
sarcoma, ?Hodgkin’s disease’. ‘There, on the evidence of lymph gland 
biopsy and sternal puncture a diagnosis was made of lymphosarcoma. ‘This 
was confirmed at necropsy (on March 31), which revealed a large mediastinal 
tumour and secondaries in other organs. 

Case 2..-A youth, aged 20, was referred on December 20, by a senior 
physician who, in the course of his letter, stated ‘dull, slow in learning, 
fails to understand orders. Complains of loss of power in arms and legs 
Constantly falling down. Poor physique and drop of right shoulder 
Diagnosis—hysteria’. 

On admission he complained of difficulty in swallowing both solids and liquids, 
numbness of the right side of the face, weakness of the legs, and difficulty in talking 
for about three weeks; double vision for about a week. He seemed very ill and had 
considerable difficulty in speaking and swallowing. Examination revealed the 
presence of vertical nystagmus, paralysis of the facial muscles on the right side and 
weakness of the muscles on the left, and deviation of the tongue to the right. The 


fundi were normal. There was marked flaccid paralysis of the muscles of the right 
arm and hand; spastic paralysis of the right leg and flaccid paralysis of the left 
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knee-jerk was brisk on the right side and sluggish on the left. The abdominal reflexes 
were absent and the plantar reflex was extensor on both sides 

These signs indicated multiple lesions scattered widely in the central 
nervous system, but there were no bladder disturbances. He was therefore 
transferred to a neurological hospital with a provisional diagnosis of ‘?acute 
disseminated sclerosis, ?acute post-vaccinal encephalomyelitis’. The final 
diagnosis, confirmed at necropsy on February 5, was acute post-vaccinal 
encephalomyelitis 

Case 3.—-A male patient, aged 37, was transferred to us on August 15 
from a London hospital, with a diagnosis of anxiety state with a good 
prognosis. For over nine months he had been complaining of gradual weak- 


ness and loss of appetite and had lost over 2 stone (13 kg.) in weight. His 


panel doctor at first diagnosed an anxiety state and gave him ‘sleeping 
tablets’, without any benefit. A few weeks later he complained of pain in the 
chest, backache and fever which did not respond to the usual remedies. He 
was therefore sent to a general hospital where he was kept for several weeks 
No diagnosis was made until a swelling of the right parotid gland was 
noticed, when a diagnosis of mumps was made and he was transferred to a 
hospital for infectious diseases! At this hospital the diagnosis of mumps was 
disputed and he was promptly returned to the general hospital! As the 
patient complained of acute pain in various parts of the body a label of 
psychoneurosis was applied, his relatives were informed about this diagnosis 


and he was transferred to us. 


here he was found to be waxy pale and too ill for any prolonged 
examination or interrogation. The tongue was thickly coated and furred; the glands 
in the supraclavicular fosse and in the axilla were much enlarged. The abdominal 
wall was rigid, and tenderness was elicited below the left costal margin. The spleen 
was palpable and tender. The temperature was 101.8° F. (38.8° C.) and the pulse 
rate 122 a minute. A blood count showed: red cells, 3,190,000 per c.mm.; white 
cells, 9,200 per c.mm. (lymphocytes 75 per cent.); hemoglobin, 7o per cent. The 
‘lood picture was that of chronic lymphatic leukemia with many immature cells, 


normoblasts and lymphoblasts. 


He was transferred back to the London hospital from which he had come, 
where he died on September 29. The final diagnosis was lymphatic leukemia 
Case 4 \n underground motorman, aged 53, was admitted on Decem- 
ber 4, for investigation of alleged loss of memory. The history was that he 
had been a motorman for twenty-six years and that on November 24, after 
watching a football match, he was found wandering, with loss of memory 
I'he police took him to a London hospital where he was kept for a night 
only and then discharged with advice to return to work, because the doctors 
could find nothing abnormal in his organs. A few days later his panel doctor 
sent him to us 
wizened person who seem 
we and had undoubtedly lost 


and wheezing and rattling could 
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be heard even without a stethoscope, suggesting pressure on the trachea. The chest 
was small with the ribs sticking out prominently. Percussion revealed an extensive 
area of dullness on the right side. The air entry was poor but a few rales were 
audible at the right apex. The radial arteries were sclerotic but the pulse was regular 

80 per minute. The apex beat was well within the midclavicular line and the heart 
appeared displaced to the right; the heart sounds were normal. ‘The tongue was 
thickly coated but he said his bowels were very loose. Dilated veins could be seen 
on the abdominal wall and the lower border of the liver was smooth and palpable 
well below the costal margin. Dusky pigmentation and patches of psoriasis were 
present on both forearms. He was irritable and confused and could not give a 
chronological account of his illness. The physical signs and symptoms were con- 
sistent with a neoplasm of the right bronchus with secondaries in other organs and 
systems. A blood count showed: red cells, 3,990,000 per c.mm.; white cells, 8,200 
per c.mm.; hemoglobin, 82 per cent. E.S.R., 96 mm. in one hour and 115 mm. in 
two hours. X-rays revealed massive consolidation on the right side (fig. 1) 


X-rav showing massive consolidation of lower zone 
of right lung (Case 4) 


The patient was therefore transferred, on December 21, to a general 
hospital where he died on January 21, and necropsy confirmed the presence 


of bronchial carcinoma. 

Case 5.—A cook, aged 45, was admitted on May 29, having been trans- 
ferred from a London hospital with a diagnosis of ‘anorexia nervosa in a 
male’. The history was that for several years he had complained of pain in 
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the stomach but a partial gastrectomy four years before admission seemed to 
have given him relief for about six months. Since then he had continued to 
complain of pain and vomiting after meals and had been in and out of 
hospitals. For a long time the doctors ‘thought that there was a large func- 
tional element overlying his clinical picture and tried the usual palliative 
measures by sedation with phenobarb. ‘This did not appear to have yielded 


any results and we [the doctors] now feel that he will probably be benefited 


by plumbing his psyche to depths deeper than we are qualified to 


at tempt 


On admission he complained of pain in the stomach after meals, and vomiting 
Both the pain and the vomiting were definitely related to the taking of food, He was 
an emaciated man who seemed very ill, and weighed only 6 stone (38 kg.) (previous 
weight 9 stone [57 kg.]). The abdominal wall was rigid and local tenderness could 
be elicited. The psychiatric history revealed no adequate grounds for his symptoms 
He had a good work history and had never been unemployed before the gastrectomy 


operation. His wife described him as a ‘hard working, conscientious and serious- 
minded man who Irad no worries’ and who had attempted to commit suicide because 


of unbearable pain and because the doctors would not believe him 


\s his symptoms were considered to be due to a chronic gastro-duodenal 
ulcer, and perhaps to a partial stricture as well, the hospital which had 
referred him was asked to take him back but refused to do so. On June 
1, (through the Emergency Bed Service) he was transferred back but the 
doctors refused to operate. A few days later he was admitted to another 
London hospital where he died. A post-mortem examination then revealed 
‘a large gastro-jejuna! ulcer causing fibrotic stricture of the bowel, with 
enormous distension of the duodenum and afferent loop of the jejunum’. 

‘The danger of giving a functional label because of the negative findings of 
the electroencephalogram has been mentioned elsewhere (Pai, 1g5ob). ‘The 
following case, whilst forcibly underlining this danger, also illustrates the 
importance of a detailed history and careful clinical observation which, by 
giving important clues to an exact diagnosis, may sometimes help to prolong 
life. 

Case 6.—A male, aged 36, was admitted on March 25, having been re- 
ferred from a London neurological hospital with a diagnosis of hysterical 
attacks. ‘The history was that he was free from attacks until a week before 
the previous Christmas when about 8 a.m. he came down to breakfast in 
his dressing gown but after sitting down in a chair he complained of ‘seeing 
double’ and had a ‘turn’; he does not know what happened next, and was 
‘helpless’ for 34 hours. He sat speechless and apparently in a trance until 
he gradually came to. He then felt normal and went out to work. His second 
attack occurred again in the early hours of the morning—his wife tried to 
‘wake him’ but could not. Subsequently he had several attacks either in the 
morning or late in the afternoon. His private doctor said he had hysteria and 
sent him to a neurological hospital where after an E.E.G. examination his 


relatives were told he was suffering from hysterical fits and he was transferred 
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to a psychiatrist. In March, during a prolonged attack, he was examined by 
a consultant who diagnosed ‘certainly hysterical attack’ and treated him 
by narco-analysis. As the fits became more frequent and more distressing 
he was transferred to us. 


On admission he appeared to be a stable individual with no adequate psychiatric 
grounds to account for his symptoms which, coming on as they did on an empty 
stomach, suggested spontaneous hypoglycemic attacks. The sudden onset and 
increasing frequency of the attacks suggested an islet-cell tumour, probably 
malignant. However, within a few hours of his admission he had an attack with 
stertorous breathing and foaming at the mouth and generalized twitching of muscles 
of the limbs. Spasm of the jaw muscles caused grinding of the teeth. He was in- 
continent and could not be roused. The corneal reflex was absent but the pupillary 
reactions were inconstant. He remained in this trance-like state for six to seven 
hours during the whole of which period the plantar reflex was extensor, clearly in- 
dicating that he was unconscious. On the basis of this one sign alone a definite 
diagnosis was made of spontaneous hypoglycemia and he was given 50 ml. of a 
334 per cent. solution of glucose intravenously, when he immediately recovered 
consciousness and seemed well orientated. During another attack the urine con- 
tained acetone bodies but no sugar, and the blood sugar was found to be 46 mg. per 
cent. Although he was unconscious and had extensor plantar reflexes, an E.E.G 
taken during the attack was within normal limits! 


On direct questioning he said that his father and one of his brothers had 
died of cancer and that he himself had suffered from attacks of spasmodic 
asthma since the age of thirteen. A provisional diagnosis was made of an 
islet-cell tumour of the pancreas, probably malignant, and he was trans- 
ferred to a London hospital where a laparotomy revealed a malignant islet- 
cell tumour of the pancreas with secondaries in the liver. The tail of the 


pancreas and the spleen were removed (Richardson and Russell, 1952) and 


he was treated with cortisone which helped him to make a good recovery. 
\ year after the operation his general condition was reported to be good 
although the liver had increased considerably in size (Mason, 1953). 

Case 7.—A lorry driver, aged 37, was admitted on September 23, having 
been referred from a general hospital with a diagnosis of anxiety state. He 
had been complaining of headaches, sickness, pain in the back, depression 
and tiredness for several months and had been off work for over six months 
On examination he was found to be a thin, cachectic man who looked very 
ill. He had a persistent dry cough and his breathing was laboured and 
wheezing, suggesting pressure on the trachea. On auscultation no breath 
sounds could be heard at the left base, suggesting obstruction of the bron- 
chus. There was no evidence of displacement of the mediastinum. There 
was some fullness and tenderness over the right costal margin. He had also 
the parrot-beak type of clubbing. 

On direct questioning he admitted that he had suffered from cough for several 
months, and had lost considerable weight. A provisional diagnosis was then made of 
neoplasm of the left bronchus. Radiology revealed a large mass in the left hilum 
The right bronchus appeared to be normal. The E.S.R. was 25 mm. after one hour 
‘The sputum was negative for tubercle bacilli 


Before he could be transferred to a chest hospital he discharged himself 
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against medical advice on October 6, but a fortnight later was persuaded to 
attend a hospital where bronchoscopy revealed a narrowing of the left main 
bronchus by a tumour of the hilar glands, a biopsy from which proved it to 
be a poorly differentiated carcinoma. It was considered inoperable, with a 


bad prognosis 


Case 8 \ clerk, aged 56, was sent to us by a psychiatrist at a London 
hospital with a diagnosis of ‘severe emotional state’ in need of treatment 
He had been found in a state of collapse in Harley Street and had been 
picked up by the consultant. 

On admission he complained of general weakness, loss of weight and inability to 


do even light work. He was found to be of poor physique with a flat chest. There was 


a persistent dry cough, and rales were audible at the apices. The E.S.R. was 50 mm 


in one hour, and 98 mm. in two hours. X-ravs showed di 


nse areas on both sides 


suggestive of bronchial carcinoma 


Case 9.—A journeyman, aged 42, was admitted on August 21, having 
been referred by a psychiatrist with a diagnosis of psychoneurosis. Over a 
period of several months he had complained of poor appetite, dull pain in 
the middle of chest, gradual loss of weight and feeling increasingly tired 
He was in a general hospital but, according to the doctor, ‘clinically nothing 
abnormal was found’ and he concluded that ‘a large proportion of this man’s 
symptoms were functional in origin’. As the symptoms persisted he was 
referred to the hospital psychiatrist who could detect no psychological 
factors to account for the symptoms. In spite of this he was ‘abreacted under 
ether but no emotional reactions were obtained on any point of work, family, 
holidays or primary occurrences of his illness. He was given strong sugges 
tion and reassurance that he is not physically ill and that he will be able 
to work and relax adequately’. On returning to work (as a printer), which he 
had done efficiently for 29 years, he collapsed and was sent home. He then 
of his own accord went to a Mass Radiography Unit where a lesion was dis 
covered but a specialist told him he had no active tuberculosis. ‘The psy 
chiatrist, however, was apparently not told about this until just before the 
patient’s admission here. 


On examination he was found to be a slim person of poor physique who had a 
good work history to his credit. His tongue was coated and the chest expansion 


poor. Moist sounds were audible at the apices. The E.S.R. was 20 mm. in one hour 
sd 


and 49 mm. in two hours. Tubercle bacilli were found in all 
examined. X-rays showed patches in the right zone 


the specimens of sputum 


This case well illustrates the dangers of so-called ether abreaction! ‘The 
violent muscular contractions and vigorous respiratory movements as 
sociated with it no doubt caused a rapid dissemination of the bacilli 

Case 10.—A lorry driver, aged 61, was sent to us by a London hospital 
with a diagnosis of hysterical tremor because the consultants found ‘nothing 


abnormal in any of his organs or systems’ 


Five years previously there had been a sudden onset of acute pain in the 
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neck which was diagnosed as fibrositis and treated with physiotherapy for 
nine months without any relief. He then gradually dey eloped right torti- 
collis and tremor of the head, followed by difficulty in speaking, eating and 
drinking. 

On examination here he had right torticollis, tremor of the head, rolling move- 
ments of the tongue and hypertrophy of the right sternomastoid, right trapezius and 
right semispinalis capitis. Grating was audible and crepitus felt in the region of 


Cs and C6. The fundi showed marked retinal arteriosclerosis; the left eve was 
amblyopic. (He had been blind in this eye since childhood.) 














Fic. 2.—X-ray showing advanced osteoarthritis and degenerative change 


in the discs between C5 and C6 and C7, and an old crush fracture 
ot C6 (Case 10) 


X-rays showed advanced osteoarthritis and degenerative changes in the 
discs between C5 and C6 and C7, and an old crush fracture of C6 (fig. 2) 


The other physical findings have been described elsewhere (Pai, 19502). 


Case 11.—A night porter, aged 43, was referred by a London hospital 
with a diagnosis of hysterical tremor of seven years’ duration. For several 
years he had worked as a chef but had to give up this work on account of 
the tremor of the left arm. For sixteen months the neurologist gave him 
‘half-green tablets, white tablets, pink tablets, small blue tablets, blue cap- 
sules with a red tip and all-blue capsules’ and then transferred him to the 
psychiatrist who gave numerous ‘pentothal’ injections for the purpose of 
abreaction and, as there was no improvement, gave him ‘white tablets, 
pale pink tablets and pale blue tablets’. After several months of psychiatric 
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treatment it was reported that ‘investigation has produced no very satis- 
factory emotional factor causing the continuation of the hysterical tremor’. 


On examination he was found to be a thin person with a generalized attitude of 


flexion. He had well-marked mask-like facies, general rigidity of the body and limbs 


fine involuntary tremor involving the jaw, lips and tongue, as well as cogwheel type 


of rigidity of left arm and rapid rhythmic tremor of the arm and hands. The speech 
was monotonous with loss of chanson de langage 

The picture was one of paralysis agitans (confirmed by Dr. Anthony 
Feiling). He admitted that he had taken up the job of a night porter after 
the onset of inversion of the sleep rhythm 


Case 12..-An ex-policeman, aged 42, was referred from a London 


hospital as ‘a psychopath who has hysterical conversion symptoms which 


require drastic attention. He walks with a stick but has no organic signs of 


hemiplegia’—duration about four years. 


On examination he was found to be a slim and asthenic person of poor physique 
who walked with a spastic gait. He had staccato speech and intention tremor of 
both hands. The abdominal reflexes were absent, the knee-jerks very brisk, and 
the plantar reflex was extensor on both sides. The leg muscles were spastic. There 


was also frequency and precipitate micturition 


I'he diagnosis was advanced disseminated sclerosis (confirmed by Dr 

Colin Edwards) 
DISCUSSION 

Similar cases could easily be multiplied (Pai, 1949, 1950a, 1950b, 1951), and 
serve to underline the fact that standards of medical examination leave much 
to be desired. No-one is infallible but in the cases I have reported, although 
there was ample time to carry out full clinical examinations, these were 
apparently not done satisfactorily. Generally speaking, all those who have 
toiled in the field of medicine would agree that the frequency with which a 
functional label is applied is inversely proportional to the knowledge and 


experience of the physician. 
My thanks are due to the Physician Superintendent for allowing me to publisl 
the case notes 
Figure 2 is reproduced by permission of the Editors of the Proceedings of the Royal 
Sectety of V edicine 
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MAPHENIDE IN OPHTHALMOLOGY 


By W. E. S. BAIN, M.B., F.R.C.S. 
Ophthalmic Surgeon, St. George’s in the East Hospital 


AMONG the less well-known sulphonamides is p-sulphonamidobenzylamine 
(maphenide B.P.C.). Its hydrochloride was developed during the war under 
the name of ‘marfanil’ (M.R.C., 1945), for local use in the treatment of in- 
fected wounds and it was investigated by Mitchell et a/. (1944), who found 
it a good second best to penicillin. It is readily soluble, relatively non-toxic, 
effective against bacterial strains which have become sulphonamide-resistant, 
and active in the presence of blood, pus and tissue fluids. Its use in ophthalm- 
ology has been referred to by Clarke (1947), Craig (1949) and Wilson (1952), 
who found it a useful alternative to sulphacetamide. 
The propionate salt of p-sulphonamidobenzylamine has been made avail 

able in this country under the trade name of ‘sulfomyl’ and subjected to the 
bacteriological and clinical tests described below. 


BACTERIOLOGY 
‘Sulfomyl’ was tested against sulphacetamide im vitro. 


Varying amounts of each of the two substances were incorporated in the medium 
contained in test tubes, these being inoculated with standard loopsful of a 24-hour 





Dilution of drug from which subculture wa 





Test Organism Drug 
1000 | 2000 | 4000 8000 
Staph.aureus (coagu- SM 
lase ) SA 
| Diplococcus pneumonia SM 
SA 
Strep. viridans SM 
| SA 
| : % 
Voraxella lacunata SM 
SA 


| 

} . — 

Haemophilus Koch-Weeks SM 
| SA 
| 


Ps. aeroginosa (Ps. pyo- SM 
cyanea) SA 





TaBLe 1.—Comparative antibacterial activity of ‘sulfomyl’ (SM) and sulphacetamide (SA) 
(o) Bacteriostatic, primary culture; no growth on subculture 
(+) Bacteriostatic, few colonies on subculture 
) Bacteriostatic only, profuse growth on subculture 
Turbid primary culture, profuse growth on subculture 


broth culture of the organisms to be tested, and incubated at 37° C. for 24 hours. 


A proteose-peptone water medium was used, sterile serum being added for the 
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growth of the pneumococcus and boiled blood for H. Koch-Weeks and Moraxella 
lacunata. Subcultures were prepared on suitable media at the end of 24 hours, and 
incubated under the same conditions. Table 1 shows the effects obtained 

To investigate the action of the two substances in the presence of human plasma, 
a coagulase-positive staphylococcus was used. The substances to be tested were 
transferred in s-ml. amounts to sterile tubes with and without 10 per cent. plasma, 
0.2 ml. of a 24-hour broth culture of the organism being added to each tube, and 
‘challenge’ cultures being prepared at 30 minutes, then at hourly intervals for six 
hours and finally at the twenty-fourth hour. All tests up to three hours were positive. 
Subsequent results are shown in table 2. 





| 4 hours 5 he « 24 hou 


Sulfomy! 

Sulphacet 

‘Sulfomy! ’ human 
plasma 

Sulphacetamide (30°) with 10‘ 
human plasn 





growth on subculture 
no growth on subculture. 
l'aBLe 2.—Comparative rate of antibacterial activity of ‘sulfomyl’ and sulphacetam 


presence 


It appeared from this preliminary work that ‘sulfomyl’ was a more effec- 
tive bacteriostatic agent than sulphacetamide when tested im witro against 
bacteria of importance in ophthalmological practice. ‘Sulfomyl’ was quantita- 
tively superior to sulphacetamide against coagulase-positive Staph. aureus, 
Diplococcus pneumonia, Strep. viridans, Hamophilus Koch-Weeks and 
Pseudomonas aeruginosa (Ps. pyocyanea); it was effective but relatively in- 
ferior against Moraxella lacunata, the only organism in the series which was 
highly susceptible to sulphacetamide. ‘The failure of D. pneumoniae, Strep. 
viridans and the Koch-Weeks bacillus to grow in subculture indicated that 
‘sulfomyl’ also exhibited greater bactericidal properties. 


CLINICAL TRIAL 
Conjunctivitis..“Sulfomyl’, 5 per cent. aqueous solution, was used in the 
form of drops three times daily, with 2.5 per cent. ointment when indicated. 
The first series (table 3), in which bacterial culture was not attempted, 
shows the intensity of the presenting symptoms, the length of the history, 
and the number of days required for clinical cure. 

In the second series (table 4) four cases of blepharo-conjunctivitis were 
included among the twenty, and bacterial culture was done. 

his showed S. aureus alone in five cases (coagulase-positive in two); S. albus 
alone in seven; S. aureus and albus in two. Of the remainder, S. a/bus appeared with 
diphtheroids in two cases and with H. Koch-Weeks in one. One culture showed 
V. sarcine, another D. pneumonia and a third was steril« 

In this series all responded adequately and completely to the treatment. ‘There 
were two cases of sulphacetamide sensitivity and two of penicillin sensitivity, one 
of these having a blocked lacrimal duct and much discharge and swelling. ‘The 


efficacy of the drug was not impaired by heavy conjunctival discharge (cases 11, 16) 
One blepharitis case (No. 19) was resistant to both penicillin and sulphacetamide but 
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responded well to ‘sulfomyl’ ointment alone; another (No. 20) relapsed in three- 
and-a-half weeks. On the average, clinical cure was obtained in just under five days 

Corneal ulcer.—Three cases had, respectively, a thirteen-, eleven- and 
five-day history. The first two had been treated with sulphacetamide (15 per 
cent. and 10 per cent.), and the third was carbolized. ‘Sulfomyl’ was given 
four times daily in the form of 5 per cent. drops in the first two and once 
daily in the third (which was recarbolized on the second day of treatment) 
All became symptom-free by the seventh day. 

Superficial punctate keratitis.—'T wo cases, with a history of six months and 
two years, had had general treatment. ‘The first was sensitive to penicillin, 
sulphacetamide and hyoscine. ‘Sulfomyl’ drops (5 per cent.) were given 
three and four times daily, respectively, with freedom from symptoms at 





Intensity of present- 


ing symptom 
of history cure in 


Duration Clinical 





(davs) Redne SS Discharge (days) 


TABLE 3 Summary of results of treatment with ‘sulfomyl’ 


the fourth and sixth day. Although staining was not abolished in either 
instance, there was no drug sensitivity reaction in the first case. 

Postoperative prophylaxis.—One application of ‘sulfomyl’ drops (5 per 
cent.) daily was given in eight postoperative cases, this being continued for 
from four to fourteen days. (Preoperative cultures had shown nothing 
beyond M. sarcine and diphtheroids.) ‘There were no reactions and no 
postoperative stickiness except to a slight extent in one case (for cataract 
extraction). 
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Intermittent 
ill her | 


sults in conjunctivitis (case and blepharo CONJUNCTIVITIS (Cases 


d with 5 per cent. ‘sulfomyl’ drops four times daily, and free of symptoms 


SM sulfomyvl’: SA sulphacetamids Pen penicillin 


SUMMARY 

(1) ‘The propionate of maphenide (‘sulfomyl’), mainly as 5 per cent. aqueous 
solution, has been used in 61 ophthalmic cases: 43 of conjunctivitis, 4 of 
blepharo-conjunctivitis, 3 of corneal ulcer, 2 of superficial punctate keratitis, 
1 of episcleritis, and prophylactically in 8 postoperative cases 

(2) It appears that this preparation is a non-irritant sulphonamide and is 
active in the presence of blood, pus and mucus 

(3) No case in this small series has shown signs of sensitivity to the drug. 

(4) Several cases, already sensitive to sulphacetamude and or penicillin, 
responded promptly to the preparation 

(5) Bacteriologically and clinically, ‘sulfomyl’ seems as effective as sul- 
phacetamide and in lower concentrations, and may well prove a useful 
alternative weapon in the treatment of common eye infections 

1 am indebted to the Clinical Research Association for the bacteriological work 

this paper, and to Bayer Products Limited for supplies of ‘sulfomyl 
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THE DIFFICULT PATIENT 


By A. BARHAM CARTER, M.D., M.R.C.P., D.P.M. 
Physician, Ashford Hospital, Middlesex. 


‘THE problem of the difficult patient is a wide one, and comprises a number 
of factors. One surprising thing is that with experience this problem does not 
diminish, and although illness often brings out the best in people, it some- 
times accentuates the worst features of their personalities. 

From the physician’s standpoint difficult patients may be classified as, 
first, those who present simple diagnostic problems, and, second, those who 
appear to get on well and then write complaining letters about their treat- 
ment. Third, there is the group who develop psychotic or psychoneurotic 
symptoms, apart from, but during the course of, their organic illness. 
Suddenly and quite apart from whether their organic illness is improving or 
getting worse, such people may become paranoid or depressive. ‘They may 
develop hysterical, anxiety or obsessional symptoms which may prolong or 
modify the course of the original illness. These patients I believe to be 
psychopathic and I use the unscientific terms of ‘functional overlay’ or 
‘supracortical’ to describe theiz psychogenic symptoms. Fourth, comes 
another group, in which the organic disease itself produces the emotional 
and psychological problem. For example, thyrotoxicosis by its own physical 
action produces nervousness, tension and anxiety; myxedema may show 
itself by confusional states. 

These groups are all well known and often described, but the fifth group 
of patients, which I propose to discuss in this article, poses a different 


preplem, recognized by all but discussed by few. ‘hese patients come into 


hospital and fail to respond to the correct and adequate treatment of their 
disease. ‘They are not malingerers, suffer from no recognized psychoneurosis 
or psychosis but just do not get on as well as they should. Possibly they are 
simply patients with a ‘subclinical neurosis’ and should therefore be in- 
cluded in the third group I have described; possibly they are just unpleasant 
characters who get ill like anybody else. I suggest that this condition be 
described as ‘dyspathia’ and the patients as ‘dyspathics’-those who suffer 
badly. 
GENERAL FEATURES 

Usually these patients show some of their characteristics fairly early in 
their hospital stay. They are not sociable and do not talk much to other 
patients; although they are not hypochondriacal in the way of expressing a 
number of complaints, they seem interested only in themselves and their 
own illnesses. They are selfish, self-centred and demanding people, un- 
amiable and often morose. They do not seem pleased to see new faces in 
the ward and are suspicious of the general activities of those looking after 
them and sceptical of the effectiveness of any treatment offered. When they 
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do talk they tend to look away or, an important sign, to speak with their 
eyelids closed and often fluttering. They have little sense of humour. Their 
reaction to drugs is interesting in that they seem insensitive to sedatives 
such as butobarbitone or sodium amytal and are often unusually sensitive to 
analeptic drugs such as dextro-amphetamine or ephedrine. ‘Their past history 
reveals a notable absence of achievement but a good record of freedom from 
mental or nervous disease and a thread of obstinate resentment and frustra- 
tion running through their story. ‘They have often shown a surprising per- 
sistence in sticking to their jobs in spite of illness, and unfortunately this is 
reflected in an equal persistence in lack of response to treatment. 

What sort of illness do they have? Here may lie an answer to part of the 
problem, although this must be incomplete because many people with 
similar illnesses respond well to treatment. The patients who show this 
rather negative reaction to treatment sufter from illnesses such as bronchitis 
with spasm, recurrent sciatic pain, epilepsy, fibrositis, rheumatoid arthritis, 
post-concussional syndrome and peptic ulceration. Some illnesses seldom 
seem to produce it—-leukemia, septicemia, poliomyelitis, nephritis, pneu- 
monia and, oddly enough, most neurological diseases, however hopeless. 

What have the diseases occurring most often in these difficult patients in 
common? They are relapsing diseases for which therapy, even in the best 
hands, seems only to produce temporary improvement, and never final re- 
covery. In these conditions the patient experiences an occasional freedom 
trom illness, only to find himself sooner or later suffering once more. ‘These 
illnesses do not affect all people in this way, nor has it been shown that one 


particular personality type is prone to any particular disease. | would like 


to suggest that relapsing illness produces in some people a state of mind 


which prevents their responding normally to treatment. 


rHE AGGRESSIVE TYPE 
These people want to know when you are going to start ‘treatment’. ‘This is 
unspecified and apparently does not include physiotherapy, bed rest, 
tablets, or re-education of breathing or posture. When it is suggested that an 
unhurried assessment of the situation is required, they are loud in their 
demands for immediate action of some sort and often produce a cutting 


from the lay press about some new wonder drug. 


T.W., aged 52, was admitted after being picked up unconscious. He had received 
a closed head injury eighteen months previously with post-traumatic amnesia of 
six-hours’ duration, since when he had complained, on and off, of headaches, 
dizziness and blackouts. He lay in bed, groaning, with his head away from the light 
and calling for cold compresses and dark glasses. He was persuaded to get up by 
degrees, was given sodium amytal, 1 grain (60 mg.) thrice daily, and butobarbitone, 
3 grains (0.2 g.) at night. It was explained to him that owing to his head injury he 
had become frightened and was holding his head too still and that treatment would 
help to free him from ‘head consciousness’. He resented physiotherapy and said ‘So 
you think there is nothing wrong with me and won’t give me any real treatment’ 
He had nothing to gain emotionally or financially from his attitude, and three weeks 
after admission was as bad as ever. 

It took some time to find out that fear was at the bottom of his reaction. He had 
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had episodes of severe headache and in each spell of freedom feared the return of 
his illness and thought that insanity must be the final outcome. He had been told to 
be careful of his head. He was a difficult patient, often relapsing just as we thought 
he was well, and needing constant and wearying reassurance. Flashes of his old 
aggression returned and, although he was well and grateful on leaving hospital after 
six weeks, he was still uncertain of the future. Surprisingly, he has remained well 
for six months. He does not fit in with any psychoneurotic classification and was 
certainly quite unlike the usual post-concussive syndrome 


rHE COMPLAINING TYPI 
In this type of patient any treatment given, although welcomed often en- 
thusiastically at first, always upsets him or her within a few days or else is 
quite ineffective. It is either too little, too much, too slow, too quick or just 
wrong. The patient says ‘Why cannot doctors help me?’—-‘Must you give 
me these drugs?’ ‘If only I were well enough and had my health I would go 
home, but as it is. . . ." The food is not right, the special diet is not enough, 
an attempt at increasing it is ‘trying to hurry me on too quickly’ and the 
least slip-up of the nurses is seized upon and magnified a hundredfold. He 
or she is always ‘sent home too soon, doctor’. These aggravating complain- 
ants are perhaps the ones who really would rather be ill than well. Yet they 
are not like the hypochondriac, in that they have an organic illness and are 
reasonable beings between their illnesses. ‘There seems to be no common 
factor in their personality or environment, and little excuse for their be- 
haviour except their illness; perhaps this is enough. Some are older than 
their years and poorly nourished. On investigation, 10 such patients were 


found to have plasma proteins averaging 5.9 g., compared with 6.8 g. in a 


control series with similar organic diseases. Some have chronic invalids in 
the family to look after and feel it is ‘their turn to be ill’. 


H.W., aged 50, a married man, had bronchitis with spasm with a three-yeat 
history. He had been admitted twice previously to another hospital and came into 
ours with a purulent bronchitis and bronchial spasm. He was thin, undernourished, 
and looked about 65; his plasma proteins were 5.7 g. There was no evidence of 
bronchiectasis or neoplasm. His sputum gave a profuse growth of pneumococci 
which were adequately sensitive. He was given penicillin which produced a rash, 
and then chloramphenicol which produced diarrhaa. He began to improve, became 
afebrile and then spasm returned. The ‘Collison’ inhaler was used with an adrenaline 
solution; this ‘suffocated’ him and made him worse; ‘neo-epinine’ sublingually 
‘upset his heart’, even in 5 mg.-doses; ‘franol’ tablets made him sick and the 
‘sleeping tablets’ (butobarbitone, 3 grains [0.2 g.]) kept him awake. Some of his 
complaints had, of course, truth in them, being known effects of the therapy. His 
bronchial spasm continued, being controlled intermittently with adrenaline and 
pethidine. Breathing exercises followed: ‘How can such an exhausting exercise do 
me anything but harm?’ 

By now no one would speak to him in the ward. Finally he was told, in a very 
friendly way, that he had a condition of his chest that was widely recognized as 
difficult to treat and that we realized that he had had a succession of bad attacks over 
three years without much relief, and that it must be most disheartening. He was 
told that we were going to ensure one night’s sleep, that we were intending to feed 
him up, whether it made him sick or not, and that he would be given a good old- 
fashioned medicine in hot water ‘to clear his tubes’ whether or not he liked it. We 
said that was all we had to offer him and that if he had any other problems we would 
spend some time discussing them in private. He seemed surprised, took his ‘Mist 
Sodi. Chlor.’, took his omnopon, } of a grain (20 mg.) by mouth that night, slept 
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like a log, and told me next day that resentment against his inability to gain promo 
tion at work had given him a grudge against life in general. He recovered slowly, ate 
his high-protein diet, became more cheerful and learned his deflationary breathing 
exercises, b it inless he changes his ideas and | do not belie ve anyone ¢ Ise can do 
this for him—he will soon be in again as difficult as ever. No one, however, could 
say that his asthma was psychogenic or even psychosomatic; not even ‘functional 
overlay’ helps. He was just a difficult man with a difficult illness 


rHE APATHETIC TYPI 
‘These patients come into hospital and lie back gracefully on the pillows and, 
with a resigned expression on their faces, leave it all to the doctors and 
nurses. ‘I'hey are often unwilling to talk to other patients and appear as the 
snobs of the ward. ‘They are usually women, prone to headaches, fibrositis, 
rheumatoid arthritis, ulcerative colitis and abdominal pain. Sometimes they 
are different from this: just quiet apathetic people who would rather not 
talk, who are shy and whose ailments seem to have got on top of them. This 
latter sub-group or variant 1s the one exception to the general rule that the 
difficult patient is self-centred and demanding, morose and unamiable when 
ill. On questioning these folk, the story is often of unhappiness and dis- 
appointment, aggravated many times by the recurrent nature of their illness, 


and they feel they just cannot ‘take it’ any longer 


C.H., aged 39, was admitted with rheumatoid arthritis, her third severe re- 
currence. She would hardly answer any questions at all and lay in bed holding up 
her deformed hands in front of her and shaking her head, with tears streaming down 
her face. She had previously been treated with rest, gold and physiotherapy and had 
been a good patient on previous admissions. Her general attitude quickly becam« 
apathetic and she said that she would be grateful for another course of treatment 
but did not really mina much whether or not it did her any good. She was at no time 
hopeless about it and certainly did not behave like an individual in a depressive 
state. She was treated with the usual high-protein, high-vitamin diet, with iron and 
rest, and wax baths in the physiotherapy department 

In the middle of this, when all seemed to be going well, she said she was too 
exhausted to continue the treatment and could she have another course of gold (this 
was before cortisone was introduced). This was given, and again she began to im- 
prove in every way and again, in the middle of this course, she said her hands wers 
worse, weaker, stiffer and more painful. The E.S.R. was falling at this time and 
haemoglobin rising and there was every objective indication of a remission in spite of 
her complaints. She showed no obsessive, hysterical or tension symptoms. She 
listened to a recital of her improvements and said “This is very interesting but what 
are you going to do about my pain and weakness?’ Eventually she told me that her 
mother, to whom she had been very devoted, had died just before the relapse, and 
he felt thi only her own ‘health had been stronger’ she might have saved het 
mother a lot of suffering. This story was followed by admitted improvement and 


eventual satisfactory discharge 


MANAGEMENT 
‘This can be divided into physical and mental—-in the widest sense of the 


words. Physical treatment of undernourishment is one obvious wav. I would 


suggest that a high-protein diet (120 g. daily) is more important than vita- 


min tablets and that a meal served pleasantly to an unpleasant patient may 
stimulate appetite more than all the elixirs in the world. 


In drug therapy these patients show some unusual features. ‘They seem 
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comparatively insensitive to the expected effect of the drug but remarkably 
sensitive to its side-effects. ‘Neo-epinine’, for example, produces palpitations 
before bronchial relaxation ; dextro-amphetamine makes them giddy ; pheno- 
barbitone makes them drowsy by day and fails to influence their fits. One 
reason why it is unlikely that these are simply neurotic people is that sugges- 
tion has very little therapeutic effect. Injections of distilled water are quite 
ineffective in helping them. The mental care of these patients can only succeed 
if we put ourselves in their place as much as possible and if we change our 
present attitude to them completely. As soon as a patient is found who, it is 
felt, has been correctly diagnosed and treated and is not getting on as well as 
expected, we must first make quite sure that we are treating the patient’s 
illness and the whole of that illness correctly, and then and not till then must 
we treat him as a difficult patient. From then on more time must be spent on 
him than on the pleasant, grateful patient who is either doing well or perhaps 
dying as nicely and as quickly as he can. We must sit on his bed and explain 
his physical illness and the limitations of treatment to him. We can even tell 
him that long-standing, relapsing illness can cause resentful disillusionment 
and obstinate suspicion. We should not hesitate to say that he is having the 
best care possible in one of the best hospitals fully equipped with modern 
aids to treatment. Only in this way will any benefit accrue to these difficult 
patients who are so exasperating and so time-consuming, but often so 
frightened, so confused about themselves and so unhappy. Of one thing I 
am sure: so-called firmness of treatment with shouting, roughness or re- 
taliation of any kind cannot make these people well and can do nothing but 
harm. 
CONCLUSION 

In conclusion, it is suggested that there are a number of patients not ob- 
viously malingering, psychoneurotic or psychotic, who react abnormally to 
correct treatment in hospital. They become resistant, experiencing side- 
effects rather than main effects of the drugs given them; they complain un- 
fairly and become resentful and are usually suffering from relapsing organic 
diseases. Possibly when treatment becomes more effective this class of patient 
will disappear. Meanwhile they remain the ‘dyspathics’ of the ward, often 
quite infuriating, but they repay attention and study. They require more 
time and sympathy than better-adjusted patients, because their attitude 
springs partly from fear, resentment and unhappiness. Physical nutritional 
treatment is important in their management and patient, sympathetic, under- 
standing discussion of their problems more important still. ‘The doctor is 
often at fault in passing quickly by their beds and perhaps even more so by 
referring them to psychiatrists. This is not because psychiatrists are in any 
way unhelpful, but every physician should be equipped with sufficient human 
experience to be able to deal with this situation himself and one doctor is 
quite enough for one patient. As many of these patients’ problems are made 
by us, it seems only right that we ourselves should try to help them to find 


some solution. 





THE USE OF BLOOD-DONOR 
TAKING-SETS IN MEDICAL EMERGENCIES 


By RONALD G. SIMPSON, M.D., M.R.C.P. 
Physician, The Royal Infirmary and Bridge of Earn Hospital, Perth 


A NUMBER of clinical procedures for withdrawal of large quantities of blood 
or body fluids can be greatly simplified by the use of a standard blood-donor 
taking-set. ‘hese sets can be obtained from the clinical pathology or blood- 
bank departments of most hospitals, and consist of a partially vacuumized 
540 ml. bottle and a length of sterile rubber tubing with a wide-bore needle 
attached at each end. It has been found that the use of this apparatus enables 
a clean and rapid job to 

be made of such other- 

wise cumbersome and 

time-consuming pro- 

cedures as venesection 

and aspiration of 

pleural or ascitic fluid; 

it has also proved use- 

ful in the emergency 

treatment of acute re- 

tention of urine by 

suprapubic aspiration 

of the bladder. 


METHOD OF USI 

The essential features 

in the use of the 

apparatus are simple. 

After sterilization and Fic. The apparatus being used for suprapubic 
anzsthetization of the aspiration of the bladder 

skin, the rubber tubing with needles is unwrapped from the sterile package: 
one needle is inserted into either a forearm vein, the pleural cavity, or the 
urinary bladder; the other needle is plunged through the rubber diaphragm 
of the bottle as soon as blood, pleural fluid, or urine appears, and the suction 
effect of the vacuum in the bottle does the rest. Thus there is no need for 
any other implements or collecting vessels. It may be added that for aspiration 


of the pleural cavity and bladder, a longer needle is preferable—such as a wide- 


bore lumbar puncture or aspirating needle with ‘record’ type hub (fig. 1). 
For abdominal paracentesis, the needle can be replaced by a trocar and 
cannula, or Southey’s tube. 

With such diverse uses, in what are often emergency circumstances, this 
ready-sterilized and ready-to-use apparatus will be found a valuable 
addition to the therapeutic armamentarium in one’s car, surgery, or ward. 
I wish to thank Dr. E. C. Mathieson, of Perth, for the photograph. 
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LXXVIII—THE SURGICAL TREATMENT OF MENTAL 
DISEASE 


By MURRAY A. FALCONER, M.Cu., F.R.C.S., F.R.A.C.S. 
Director, Guy’s-Maudsley Neurosurgical Unit. 


NEARLY twenty years have passed since Egas Moniz (1936) introduced 
frontal leucotomy into the treatment of mental disease. ‘The premises which 
led this Portuguese neurologist to take this unconventional and drastic step 
were: first, that clinical experience had shown the frontal lobes to be con- 
cerned with psychical activity, although other regions also participated, and 
secondly the confirmation of these observations by animal experiment. In 
man, excision of one frontal lobe, as for tumour, epilepsy, or injury, has little 
effect upon psychical activity, but bilateral frontal lesions lessen emotional 
and intellectual control so that the patient becomes euphoric, blunted, care- 
free, and without insight. The experiments of Fulton and Jacobson upon 
trained chimpanzees, in 1935, showed that in these animals, as in man, re- 


moval of one frontal lobe produces no detectable change, but that after 
bilateral frontal lobectomy the animal, although it is still able to solve test- 
problems of the type it could manage preoperatively, no longer exhibits 


outbursts of rage and frustration when confronted with one it cannot solve 
From this Moniz argued that sick humans who were beset with seething 
tensions and fears might also be calmed by some comparable intervention. 
With his neurosurgical colleague, Almeida Lima, he therefore destroyed the 
white matter of the frontal lobes-—in the first few patients by injecting small 
amounts of alcohol and in later patients by cutting cores of white matter 
with a ‘leucotome’. So was born the idea of frontal leucotomy, an idea which 
was at first received with incredulity in most quarters, but before long the 
results showed that in selected cases the operation offered prospects of im- 


provement where previously there were none. 


THE STANDARD OPERATION 
In the United States, Freeman and Watts (1942) soon adopted the new idea 
and developed an operation in which the white matter of both frontal lobes 
was divided in the plane of the coronal suture of the skull. ‘This they did with 
a blunt instrument passed into the brain through a burr hole in the skull, 
the white matter being severed by angulating the instrument in the desired 
plane (fig. 1). ‘This procedure, which technically is simple and expeditious, 
was soon widely adopted in many mental hospitals throughout Great 
Britain. ‘The symptom it most characteristically relieves is that of mental 
tension, which may be expressed in the form of depression, anxiety, or 
obsessions, or in the form of restlessness, impulsiveness, or sudden episodes 
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of aggression. Subsequently the scope of the operation became extended to 
include not only psychoneurotic conditions characterized by severe and per- 
sistent anxiety as well as psychotic conditions such as depressive and 
obsessional states and catatonic schizophrenia, but also intractable and dis- 
abling pain from inoperable cancer, herpes zoster, and the like. After 
leucotomy, patients usually cease to complain of their pain or to demand 
drugs for its relief, although their ability to perceive pain remains intact. 
This procedure of Freeman and Watts soon became known as the ‘stan- 


—y— 


Fic. 1 (a) Lateral view of brain showirg plane of section of white matter in the blind 


and open prefrontal leucotomies and in the bimedial leucotomy 


(b), (c), (d) Coronal plane showing extent of section in the blind prefrontal leu- 


cotomy, open prefrontal leucotomy, and bimedial leucotomy, respectively 


dard’ prefrontal leucotomy, and in 1947 the Board of Control in this country 
reported on its use in 1000 patients with psychiatric illnesses operated on 
in various mental hospitals. Approximately a third of the patients were re- 
lieved of their symptoms, a third were somewhat improved, and a third were 
little changed. ‘he mortality was 6 per cent., the incidence of fits was 3.3 
per cent., and only 1 per cent. of patients were worse. At the time of their 


publication these figures gave statistical proof of what was a major advance 


in the treatment of certain chronic and disabling psychiatric conditions 
‘Time has since shown, however, that the standard operation, although it 

so often confers benefit, has disadvantages of a technical as well as of a 

therapeutic kind. Among the technical criticisms which can be levelled 
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against it are: first, that it is a blunderbuss procedure severing as many a 
possible of the pathways into and out of the frontal lobes anterior to the 
motor areas without taking into account their various connexions and func- 
tions; secondly, no one can be certain of the extent and position of cuts 
which have been made blindly: Professor Meyer and his associates at the 
Maudsley Hospital have shown in necropsy material that the actual placing 
of the cuts is often far wide of the surgeon's target. More precision, however, 
is forthcoming if the cuts are made under direct vision, as in the ‘open pre- 
frontal leucotomy’ associated with the names of Lyerly, Poppen, and 
Scarff (fig. 1). Such open procedures are also safer because hemorrhage is 
better controlled, but they require the appurtenances of a neurosurgical 
operating theatre. Moreover, like the blind procedure, they have one great 
therapeutic disadvantage: namely, that they often bring forth undesirable 
traits of personality as well as a loss of finer mental qualities. ‘The patient 
may be relieved of his distressing tensions even to the extent of returning to 
work, but he may lack affection, be inconsiderate and tactless, may show 
some intellectual impairment, and be without initiative or zeal. The family 
of one of Strém-Olsen and Tow’s (1949) patients expressed this pithily 
when they said ‘for her this operation has been a miracle, but we wish we 
had not got to live with her’. 


NEWER PROCEDURES 

To avoid such post-leucotomy syndromes new and modified procedures are 
being tested to ascertain whether or not it is possible to achieve therapeutic 
results similar to those of the standard operation, but without the undesir- 
able side-effects. Early tactics were to vary the plane of section in the stan- 
dard operation, thereby isolating either more or less of the frontal lobes. 
There is now general agreement that the more anteriorly placed the cut the 
less are the side-effects, but the effect in reducing emotional tension is also 
less. On the other hand, the more posterior the cut the more is the patient 
rendered indolent and retarded. There is thus, in general, a quantitative 
relationship between the amount of frontal lobe isolated and the degree of 
lessening of tension and of blunting of finer qualities. 

Critical clinical experience, however, and more recent animal experi- 
mentation suggest that, although there is this quantitative relationship, 
there is also within the frontal lobe some dispersion of function, so that 
certain areas influence more the personality and others more the emotions 
or the intellect. Accordingly, a number of more definitive procedures have 


been devised dependent upon presumed differences in the functions of the 


various frontal areas. Some of these procedures are performed blindly and, 
like the standard operation, are quick and expeditious, and so can be per- 
formed in any mental hospital Others are open procedures with more pre- 
cision, but requiring more time and the facilities of a neurosurgical operating 
theatre. Among these various procedures we may consider the following: 
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(1) Topectomy.—This procedure, introduced by Pool and his associates 
(1949) in the United States and by Le Beau (1950) in Paris, is in effect a 
bilateral superior frontal gyrectomy (Brodmann’s areas g and 10—fig. 2). 
Its effect is roughly proportional to the amount of frontal lobe removed, 
and as regards the relief of tension and the production of personality changes 
it seems comparable in quality to the standard operation, although less in 
degree. It has therefore been recommended for the less severely disturbed 


2.—Showing approximate ex- ;. 3.—Mesial aspect of right cerebral 
tent of the cortical removal in hemisphere showing approximate ex 
topectomy tent of cortical removal in anterior 


cingular gyrectomy. 


patients, and it appears to be especially beneficial in the relief of pain. One 


big disadvantage, however, is a high incidence of postoperative seizures, 
which in Pool’s (1951) experience reached 16 per cent. 

(2) Anterior cingular gyrectomy.—This procedure involves the bilateral re- 
moval of the anterior part of the cingular gyrus from the mesial aspects of 
both frontal lobes (Brodmann’s areas 32 and 24—fig. 3), and has been tried 
by Le Beau and Pecker (1950) in Paris and by Whitty and his colleagues 
(1952) in this country. Although it produces little or no unwanted per- 
sonality changes, its therapeutic benefits are not of an order comparable to 
that of the standard operation, or to that of some other procedures which 
will be mentioned, i.e. bimedial leucotomy or selective orbital undercutting. 

(3) Thalamotomy.—An ingenious line of approach, in which the con- 
nexions of the frontal lobes with the hypothalamus were interrupted by 
electro-coagulation of the dorso-median nucleus of each thalamus, has been 
devised by Spiegel and Wycis (1949) who employ a stereotaxic apparatus. 
It has given us much information of physiological and anatomical value, but 
as a therapeutic procedure it is highly complicated and time-consuming, and 
its results appear no better than those of the standard operation. 

(4) Transorbital leucotomy.—This is a blind procedure devised by Free- 
man (1948), the conduct of which offends established aseptic surgical 
principles. With the patient rendered unconscious by an electro-convulsive 
treatment, a sharp instrument is inserted, through the superior conjunctival 
fornix and the anterior cranial fossa, blindly into the frontal lobe and then 
angled in various directions. Its originator claimed that its effects were less 
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marked than those of the standard operation, and he therefore advised its 
use in patients who were not sick enough to require a major leucotomy. 
There are grave doubts as to just how effective it is in dividing the white 
matter, and it has not been accepted by responsible psychiatric and neuro- 
surgical opinion in this country. 

(5) Bilateral selective cortical undercutting.—Scoville in the United States 
devised a method of anatomically isolating various selected areas of frontal 
cortex by undercutting them through an open operation. In particular he 
selected three areas, as follows: 


(a) The superior convexity of both frontal lobes (fig. 4(a)). An identical procedure 
was described in this country by McKissock (1951) under the title of ‘open rostral 
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Fic 4 Bilateral se lective cortical 
undercutting, showing (a) 
approximate extent of superior 
cortical undercutting; 


(b) approximate extent of = 


orbital cortical undercutting. (b) 


leucotomy’. ‘Theoretically this operation isolates the same areas as are removed in a 
topectomy, and should therefore be comparable in its effects 

(b) The orbital surfaces of both frontal lobes (fig. 4(b)). This method has also been 
reported by ‘Tow and Lewin (1953) in this country under the title of ‘orbital leu- 
cotomy’ 

(c) The mesial surfaces of both frontal lobes 


Scoville and his associates (1951) have published a survey comparing the 


efficiency of these three procedures employed in turn with a fourth pro- 


cedure, the open prefrontal leucotomy of Lyerly and of Poppen, in 118 
schizophrenic patients in two mental hospitals. Their findings are especially 
instructive and important, for they represent one of the few adequately 
controlled trials of differing procedures. Their conclusions may be sum- 
marized as follows: 


(a) The therapeutic results of any of the three undercutting procedures are com- 
parable to those of the complete operation with the proviso that the superior cortical 
undercutting is possibly not as effective in reducing tension as the others. None of 
them, however, produces much in the way of personality blunting. Indeed, little if 
any blunting follows isolation of either the orbital or the medial surface and, 
although there is definite blunting after isolation of the superior frontal cortex, it is 
less marked than after standard leucotomy 

(b) Undercutting of the orbital surface seems especially indicated for psycho- 
neurotic, and the milder mood, disorders because of the absence of personality 
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change. For schizophrenic and severe affective disorders its therapeutic results are 
approximately equal to those of the standard leucotomy 

(c) The relief of pain and excessive anxiety appear more certain after superior 
cortical undercutting 

(d) Mesial cortical undercutting, although possibly of equal therapeutic value to 
orbital undercutting, is technically a more difficult and hazardous procedure, and 
therefore does not merit the same commendation 

(6) Blind rostral leucotomy.—-McKissock (1951) modified the superior cor- 
tical undercutting, or ‘open rostral leucotomy’ as he termed it, and sought to 
produce the same effect with a blunt instrument inserted through a burr 
hole over the upper part of the coronal suture. As in other blind operations 
it is difficult to be certain of the precise placing, and in practice the plane of 
section anteriorly is probably angulated slightly downwards compared with 
the open operation. McKissock considers the therapeutic effectiveness of his 
blind procedure to be midway between that of the superior cortical under- 
cutting and the standard leucotomy, and this may well be explained both by 
the differences in plane of section and by the augmentation of the degree of 
damage to the frontal lobe resulting from the hemorrhage and edema 
inevitable in a blind operation. 

(7) Bimedial leucotomy.— Greenblatt and Solomon (1952), at the Boston 
Psychopathic Hospital, sought to modify the open standard operation by 
dividing under vision only the medial 2 to 3 cm. of white matter in the 
plane of the coronal suture (fig. 1). In their experience this procedure has 
been as effective as the standard operation in relieving tension symptoms, 
and it presents the minimum of undesirable side-effects. Indeed, in many of 
their patients not only was there no obvious personality impairment, but in 
some there was even an improvement in initiative. On theoretical grounds 
this procedure may well combine the best in both the mesial and the orbital 
leucotomies, but no other worker yet appears to have reported a comparable 
series of cases. In my opinion it is this procedure and that of bilateral orbital 


undercutting which most deserve further and extensive trials. 


CONCLUSIONS 
This article has been written by a surgeon, and therefore it is perhaps but 
natural that the emphasis should be on the extent and rationale of the 
various operative procedures available rather than on the selection and 
evaluation of patients. ‘This is, however, a matter of paramount importance, 
and was never so well shown as by Scoville and his team (1951) who operated 
on patients in two different mental hospitals, employing the same operative 
procedures and the same criteria of improvement but depending upon the 
particular hospitals for their selection of patients. ‘Their therapeutic results 
in one hospital were twice as good as in the other (significant improvements 
with orbital undercutting were noted in one hospital in 66 per cent. of cases 


and in the other in 31 per cent.), and this was accounted for by the differences 


in the type of patient referred to them by their psychiatric colleagues. 
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On theoretical grounds the standard operation, by severing as much as 
possible of the connexions of the frontal lobes irrespective of function, is 
likely to be the most effective of any of the frontal lobe procedures in re- 
ducing tension and other psychiatric symptoms, although the degree of 
benefit may be marred by the appearance of side-effects which could be 
avoided by one of the modified procedures. From one viewpoint therefore 
the most promising way of improving the statistical results of operation is 
by a more knowledgeable selection of cases. 

All this requires considerable psychiatric acumen and experience. In no 
other field of medicine is teamwork so important as in the surgery of mental 
diseases. Although the wise surgeon leaves the selection of prospective patients 
to his trusted psychiatric colleagues, accepting their considered views regard- 
ing diagnosis, the natural course of the disease and the likely influence of 
other methods of treatment, he will soon realize that there are often grounds 
for honest differences of opinion between experienced psychiatrists. In this 
event he may well be called upon to make the final decision for or against 
operation, and the more experience he gains, not only in the selection of 
patients, but in the follow-up results in his own case material, the better 
equipped is he to consider the proper course. He will also soon come to 
realize that the operation is not the end-all of treatment, but that after 
operation the careful supervision and rehabilitation of his patients by an 
experienced psychiatric colleague are of equal importance. 


I am grateful to Miss Sylvia Treadgold for the outline diagrams 
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REVISION CORNER 


THE PRESENT ROLE OF THE SULPHONAMIDES 


THE sulphonamides still play an important part in the treatment of certain 
bacterial and virus infections. Their employment, however, is limited to a few 
highly susceptible organisms. For the mass of infections for which they were 
formerly employed, they have now been replaced by more potent agents. Apart 
from this encroachment it should be remembered that the sulphonamides have 
two serious disadvantages. At concentrations attained in the tissues from systemic 
administration they are not bactericidal, only bacteriostatic, so that active par 
ticipation by the defence mechanism of the host is required if the infection is to 
be eradicated. Where this mechanism is not readily brought into play, as in surface 
infections such as tonsillitis and pharyngitis, the sulphonamides fail as a rule to 
have any decisive effect. The second serious drawback is that the sulphonamides 
are antagonized by products of tissue breakdown present in necrotic tissue or pus 
They therefore have little action in the treatment of established sepsis in wounds, 
or in osteomyelitis or other infections associated with necrosis or pus formation 
‘These two features limit their value in many bacterial infections in which they 


might otherwise prove effective. 


SUSCEPTIBLE INFECTIONS 
The organisms readily inhibited by therapeutic concentrations of the sulphon- 
amides are shown in table 1. The clearest indications for sulphonamide therapy 
are given by the first group which is susceptible to a concentration of 1 mg. per 
cent. or less. This includes the meningococcus, the shigella, the §-hamolytic 
streptococcus and the pneumococcus. 

Against the meningococcus the sulphonamides are more effective im vitro than 
any antibiotic so far investigated and have also proved more reliable clinically 
(Meads et al., 1944). Against the shigella the sulphonamides are of similar potency 
to a number of antibiotics, and clinically the sulphonamides, streptomycin and 
chloramphenicol are equally effective in the treatment of bacillary dysentery (Ross 
et al., 1950). As the antibiotics are more expensive, the sulphonamides should 
therefore be preferred for the treatment of this disease. 

Against the 8-hamolytic streptococcus the sulphonamides are less potent both 
in vitro and in vivo than either penicillin or erythromycin. Nevertheless, they are 
quite adequate for the routine treatment of infections such as puerperal fever, 
erysipelas, cellulitis, lymphangitis or lymphadenitis, and in such cases the anti- 
biotics may well be held in reserve. Unfortunately, scarlet fever, tonsillitis and 


pharyngitis respond only to bactericidal concentrations. These may be attained 


by local application of sulphathiazole powder as an insufflation, but adequate 
concentrations are difficult to maintain and penicillin is preferable. The sul- 
phonamides may be given orally with a view to preventing complications such as 
otitis media and lymphadenitis as, for this purpose, a bactericidal concentration is 
not required, but to be reliably effective they must then be continued for some ten 
days and have no obvious advantage over oral penicillin. For the prophylaxis of 
streptococcal throat infection in persons subject to rheumatic fever or nephritis 
the sulphonamides may similarly be used as an alternative to penicillin, as here 
also a bactericidal concentration is not required. For this purpose the sulphon- 
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amide must be administered throughout the winter months and also at epidemic 
times (Massell, 1937: Kuttner and Reyersbach, 1943). The pmeumococcus is more 
susceptible to penicillin than to the sulphonamides, and a number of other anti- 
biotics are also of greater potency. Nevertheless, in pneumococcal pneumonia, 





Minimal inhibitor 
Micro-organism 
concentration 
Meningococcus 
Shig. dysenteriee Shiga 
” Fle Vie 
Streptococcus beta-haemol\ 


Pneumococcus 


E coli 
C,onococcus 
Kl. pneumonia (¥Friedliinder 
H. influenza 
, ducreyi 
Sal. cholerae suis 
Pasteurella pestis 


Virus of lymphogranuloma inguinale 
trachoma 
lymphocytic choriomeningitis 
J cholera 
B. anthracis 








TABLE 1.— Organisms sensitive to therapeutic concentrations of the sulphonamides 


whether lobar or bronchial, there is little to choose between the sulphonamides 
and penicillin apart from a more rapid action of the latter. Indeed, when bacterio- 
logical control is not available the sulphonamides have a slight advantage, being 
active also against such causative organisms as Friedlinder’s bacillus and H. in- 
fluenza. On the other hand, staphylococcal pneumonia responds more readily to 
penicillin or aureomycin so that it is wise, when this is suspected from the presence 
of a staphylococcal infection elsewhere or when a pneumonia fails to respond to a 
sulphonamide within thirty hours, to switch over to one of these agents. Pneumo- 
coccal meningitis being secondary as a rule to ear or sinus infection with 
associated necrotic bone disease tends to be inadequately controlled by the sul- 
phonamides alone. If therefore meningitis supervenes in a patient with such an 
infection it is wise to give both penicillin and a sulphonamide pending bacterio- 
logical confirmation of the diagnosis. For the treatment of this type of meningitis, 
and indeed of all pyogenic infections of the meninges, penicillin should be given 
both intramuscularly and intrathecally 

Of the remaining groups of organisms, £. coli occurring as it does in either the 
alimentary or renal tract where the sulphonamides attain a relatively high con- 
centration is controlled quite easily. As E. coli is the most frequent causative or- 
ganism in renal tract infection the sulphonamides should be the first choice. If 
the condition fails to respond or relapses follow an initial response, it is more 
likely that some anatomical abnormality is present than that the organism is com- 
pletely resistant. In any case a full bacteriological and renal tract investigation will 
be required. For E. colt in the stools in colonic surgery, one of the slowly absorbed 


sulphonamides may be used but will prove less rapid in its action than antibiotics 


such as bacitracin and neomycin (Meleney and Johnson, 1953). For bacteriamia 
and meningitis due to this organism the antibiotics are preferable. 
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The sulphonamides are not now used in the treatment of gonococcal infection 
of the urethra or adnexa but in ophthalmia neonatorum they serve as a useful 
alternative to penicillin. For this purpose they should be given by mouth. For 
infections due to Friedldnder’s bacillus, the salmonella and H. influenzae certain 
antibiotics are more effective but the sulphonamides are widely used in the treat- 
ment of soft sore due to H. ducreyi because of the absence of any masking effect 
on a concomitant syphilis. In plague the sulphonamides may be used alone, but 
are less potent than streptomycin to which, however, they may be added in order 
to counter any tendency to drug resistance. In /ymphogranuloma tnguinale and 
anthrax the sulphonamides have been largely replaced by the antibiotics but they 
are still widely used in trachoma, and probably constitute an effective method of 
treatment in /ymphocytic choriomeningitis. They also appear to have some value in 
cholera. 

CHOICE OF SULPHONAMIDI 

\lthough the sulphonamides show a certain specificity, sulphapyridine being more 
potent against the pneumococcus and sulphadimidine against the staphylococcus 
and dysentery group, these differences are slight and not of practical importance. 
More important are the general potency and pharmacological properties such as 
absorption, excretion and toxicity. It is largely because of toxicity that the earlier 
sulphonamides, sulphonamidocrysoidin, sulphanilamide, benzyl sulphanilamide 
and sulphapyridine are now little used. Moreover, the less soluble compounds, 
sulphathiazole, sulphadiazine and sulphamerazine, are now seldom given alone 
but in combination so that the solubility of each in the urine may not be exceeded. 
Only the very soluble sulphonamides such as sulphadimidine (‘sulphamezathine’), 
sulphafurazole (‘gantrisin’) and ‘elkosin’, or the poorly-absorbed compounds such 
as succinyl-, phthalyl- and formo-sulphathiazole can be administered alone 
without the risk of renal complications. Sulphaguanidine was much used formerly 
but is of low potency and is probably better avoided. Sulphacetamide, because of 
the high solubility and low alkalinity of its sodium salt, is used for local application, 
particularly to the eyes and also for inclusion with the less soluble sulphonamides 
in sulphonamide mixtures. Sulphanilamide, although unsuitable for oral ad- 
ministration, is used for application to the peritoneum and to operation wounds, 
and ‘maphenide’ is also used for the same purpose. 

For general systemic treatment there is little to choose between sulphadimidine, 
‘elkosin’ and the sulphonamide mixtures. Sulphafurazole gives less satisfactory 
blood levels and is probably better reserved for the treatment of urinary infections 
in which the high concentrations attained in the urine are of particular value 
Sulphadimidine and ‘elkosin’ do not pass readily into the cerebrospinal fluid so 


that in meningitis a sulphonamide mixture is preferable. This should contain 


sulphadiazine and sulphamerazine, both of which attain a high concentration in 


the cerebrospinal fluid. The poorly absorbed sulphonamides, succinyl-, phthalyl- 
and formo-sulphathiazole, are indicated when an action is required on organisms 
in the lumen of the intestine as in cholera or for the sterilization of the gut before 
operation. For an infection of the bowel wall, such as bacillary dysentery, an easily 
absorbed sulphonamide such as sulphadimidine is more effective (Hardy and 
Watt, 1944). 
DOSAGE 
For the sulphonamides in use at the present time dosage is fairly standardized. 


For an infection of moderate severity in an adult a loading dose of 4 g. is used 
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and is followed by 1 g. 4-hourly. This results in a blood level of the free drug of 
from 6 to 12 mg. per cent. For a severe infection a higher dosage is advised, starting 
with a loading dose of 4 g. intravenously followed by 2 g. by mouth, repeated 
thereafter at 4-hourly intervals. This gives a blood level of 12 to 20 mg. per cent. 
For children the dosage is higher, relative to body weight, amounting to two- 
thirds of the adult dose for children of 11 to 15, one-half from age 4 to 10 and 
one-third up to the age of 3. The maximum dose should be continued till the 
temperature becomes normal when it may be reduced to a half. For most infections 
treatment may be stopped two days later but in some this is followed by a relapse 

in pneumonia, for example, treatment must be continued until resolution is under 
way, i.¢., for some five days after the temperature has subsided, in pyelitis until 
the urine is free of pus and in dysentery until the rectal swab culture has become 
negative; this is generally about the 5th day. Occasionally a carrier state may 
supervene in dysentery and it is then wise to switch over to succinyl- or phthalyl- 
sulphathiazole. A suitable dose is 3.5 g. 4-hourly of the former or 1 g. 8-hourly 
of the latter. In cerebrospinal fever a 7-day course is recommended. 

Only rarely should the well-absorbed sulphonamides be continued for more than 
seven days, as toxic effects increase rapidly beyond this period. For prophylaxis 
of streptococcal infection in rheumatic heart disease the sulphonamides must of 
course be given throughout the winter months each year, but for this purpose 
dosage need not be high so that the danger of toxicity is correspondingly reduced. 
If a slowly excreted sulphonamide such as sulphamerazine is used a dosage of 
0.5 g. 12-hourly is adequate for prophylaxis. 

For local application in eye disease, sodium sulphacetamide (‘albucid’) is used 


as a 30 per cent. solution or as a 6 per cent. sodium sulphacetamide ointment. 


Trachoma and dendritic ulcer are the only eye infections in which local sulphon- 
amide treatment has been shown to be of definite value (Sorsby, 1953). 

For the prophylaxis and treatment of wound sepsis, the sulphonamides have 
now been replaced by the antibiotics, but for local application to the peritoneum 
at operation sulphanilamide or maphenide may be used in powder form, or sulpha- 
thiazole‘or sulphadiazine as a 25 per cent. suspension in saline. A combination of 
maphenide with streptomycin and bacitracin, however, is probably more effective 
and is advised by Meleney and Johnson (1953) for application in operations on 
the abdominal cavity. 

For local application to the skin a 1 per cent. sulphathiazole or sulphacetamide 
cream is used. Only in impetigo and ecthyma is there clear evidence of its value. 
Unfortunately, skin sensitization occasionally results and it is therefore recom- 
mended that antibiotics such as bacitracin or penicillin should be tried first, the 


sulphonamide being reserved for those who fail to respond. 


COMBINED TREATMENT 
Combined treatment with a sulphonamide and an antibiotic should not as a rule 
be attempted and then only under strict bacteriological control. As sulphonamides 
are bacteriostatic they slow down multiplication of the bacteria. This in turn 
renders the bacteria less susceptible to the action of a bactericidal agent such as 
penicillin or streptomycin which has its greatest effect on rapidly multiplying 
cells (Gunnison et al., 1951). Only when the organism is of low sensitivity to the 
antibiotic or the latter can reach it only in very low concentration, as for example 
when penicillin is used for the treatment of pneumococcal meningitis, is the sul- 
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phonamide likely to have a synergic action. When, however, the organism may 
acquire resistance to the antibiotic, e.g. streptomycin in plague, a sulphonamide 


can with advantage be used to check the growth of resistant variants. 


OTHER USES OF 


SULPHONAMIDES 


Contrary to statements often made, the sulphonamides are not contraindicated in 


patients with a low white-cell count and may be used in the treatment of agranulo- 


cytosis provided this is not caused by a sulphonamide. In some instances of 


dermatitis herpetiformis and a lesser number of cases of pemphigus, sulpha- 


pyridine or sulphathiazole has given striking results but relapse occurs as soon 


as the drug is discontinued. It may be maintained by a dosage of 0.5 g 


second day. 


every 
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NOTES AND QUERIES 


BCG in the Prevention of 
Tuberculosis 

(QUERY 
in the use of BCG vaccine for the prevention of 


healthy bov of 9 


Could you tell me if there is any danger 
tuberculosis in a years? | 
understand that this i mixture of attenuated 


living tubercle bacilli 


danger in this 
Mantoux test, 
that this test 


Repty.—There should be no 


procedure . 
1:100 O.T 


Provided that a 
(100 J I S negative, 


} 


is again negative six weeks later and that the boy 


has not been exposed to tuberculosis in the 
interval, intradermal vaccination may safely be 
performed. The boy should be kept away from 
risk of exposure to tuberculosis for a further 
four weeks and then be re-tested with tuber- 


culin; if he reacts positively, vaccination has 


been successful. It should be clearly understood, 
however, that no claims are made that BCG will 
prevent tuberculosis. Vaccination leads to a 
controlled primary infection in the skin and this 
undoubtedly increases resistance to subsequent 
infection so that it may fairly be said that 
tuberculous meningitis or miliary tuberculosis 


will be very unlikely in a successfully vaccinated 


child 


be continued in vaccina 


All reasonable hygienic measures need to 
, as In unvaccinated 
children 

BCG is that the bovine 


which the vaccine is made have 


The advantage of 
organisms fron 
been so attenuated by the special media on which 
they are grown that they are incapable of pro- 


ducing any progressive tuberculous lesion i 
man 


PROFESSOR WILFRID GAISFORD 


Drug Therapy of Hypertension 
QUERY My wife 


menstruating three years ago. For the last fifteen 


who is 50 years old, stopped 


years she has had symptomless renal glycosuria 
Last year she had a fit with loss of conscious 


ness, with twitching in the right arm and the 


right face, which persisted for ten minutes 


here was another fit, of shorter duration, about 


three weeks ago. Not unnaturally she is now 


very anxious and apprehensive. She can stand 


soon feels dizzy and 


up and walk about but 


staggering. The blood pressure is 240/140 mm 


Hg. There is no albuminuria. | should be 


grateful for an expert 


opinion 


REPLY In giving advice without the oppor 
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tunity of examining the patient, it must be Painful Nipples 
presumed that the renal glycosuria is irrelevant, : 
Query.—A_ patient of mine 


that other causes for convulsions have been ex- ; 
reached the fourth month of her pregnan« 


cluded and that the patient is suffering from 


essential hypertension with hypertensive en- Her first child is 64 years old. Since she _ _ 
cephalopathy or small cerebro-vascular ac- Pregnant her breasts have enlarged rapid o 
cidents. In these circumstances, treatment with 6 inches. Both during the previous pregnancy 
one of the modern hypotensive drugs would be and during this nas she complains S seven 
worth while. It must be appreciated, however, P#!7S '" the nipples. This pain ts brought on b 
that as yet there is no entirely satisfactory drug Y®™°US stimuli, e.g. change of temperature 
available and that it is often difficult to find a &°t@"8 UP in the morning, going from a cold 
constant daily dose of the selected preparation ® W@t™ Foom oF vice versa, « h a othe: 
which will produce a reasonable, over-all re- ¢Y°" ™ they are warme we lhe pain ts agit 
duction of blood pressure throughout the on by a full bladder and by a desire 
twenty-four hours without undue side-effects It is a cramp-like Po, * hich lasts 
Owing to the development of tolerance and minutes, at the end of wh ch she feels 
to the variability of absorption, methonium pressed. During an attack the nipples g 
compounds alone by mouth are unsatisfactory and then whit then purpie to norma 
They can be given parenterally and often with ‘*" tender and — between atta 
good effect but this entails three injections per hardly bear the clothes against them 
twenty-four hours at 8-hourly intervals. After nancy is otherwise uneventful. | 
she successfully breast fed het 
} 


have tned ethisters 


an initial dose of 25 mg. subcutaneously to 
ensure that undue sensitivity is not present, 25 for 9 months. | . 
mg. can be given three times a day, increasing twice daily, and also _— it tablets 
each dose by 25 mg. every three days until a “tly, both without ne 
Ra beled eneen I can find no mention of this cond 

Vertinid textbook and would be grateful 1 


is a 


satisfactory effect is produced 
100 mg. thrice daily is sufficient 
disappointing drug because when an adequate suggest some way in which 
dose for reducing the blood pressure has been Repty.— The conditior 

reached gastro-intestinal symptoms often neces- is, | think, a variant on what 

sitate abandoning treatment. ‘Apresoline’ alone as psychosomatic  sorenes 

by mouth is too toxic. A combination of (Gunther, Wed. W/d., December 1y 
‘apresoline’ and methonium by mouth is usually pain is felt in the nipple at the time 
better tolerated but careful initial assessment, sometimes lasting for the whole time 
recording the blood pressure at least four times which the baby ts ve breast (thus d 
daily, over several weeks is advisable. The initial from more common is of soreness 
dose of ‘apresoline’ should be 25 mg. thrice nipples, singly or I 
daily, increasing each dose by 25 mg. and work- berry red and then blanch and blus! 
ing up to an average requirement of 150 mg mv experience the condition is always 
thrice daily. At the same time hexamethonium is ___ festation of unpleasant emotions about 
given, beginning with 250 mg. thrice daily and the mother has a fear of cancer 
working up to an average requirement of 750 will undermine her health by 


mg. to 1 g. thrice daily barrassed to feed in front of 


Rauwolfia serpentina can be given by mouth she may have a firm antipathy 
and has the advantage of but infrequent side- the breast. I have also seen a « 
effects. ‘Serpasil’, may be given, beginning with other qualities described by 
an initial dose of 0.25 mg. twice daily and work- few instances a local lesion 
ing up to 0.5 mg. or more, three or four times a __a little of the epithelium « 
day as indicated. This is the gentlest method of women neither pregnan 


treatment, and for this patient it isrecommended caused the intermittent a 


tt 
a 


KS 


that an initial trial of ‘serpasil’ should be made minutes whenever any stimulus has caus¢ 


Should this regime not be satisfactory a com- traction of the sub-areolar muscl Ihe pain ma 


bination of hexamethonium and ‘apresoline’ by be sufficient to make the patient alter 
mouth should be given. If tolerance or in- ing. The circumstances of the stim 
tolerance develops then resort must be had to correspond to those described. Once 
the parenteral administration of hexamethonium has occurred the sub-areolar muscu 
It is best for the hexamethonium to be dissolved remain over-responsive for weel ‘ 
in a delayed absorption medium such as poly- faster and for longer after rece 
vinyl-pyrridone (P.V.P.) stimuli and giving nipple pain while « 
R. W. D. TurRNER, 0.B.E., M.D., Fu P. The precise physiological mechanism 





NOTES 


lying these tw« f nipple behaviour are 


unknown 

Ihe treatment of traumatic condition ts to 
keep the nipple pro d from stimuli so far as 
weeks. Lanolin on 


possible for gamgee pads 


worn inside the brassiere seems to be effective 


whilst the purely psychosomatic soreness can 
underlying 


In this 


sometimes be disposed of when the 
anxiety can be recognized and dismissed 
case both methods seem called for 


Mavis GUNTHER, M.D 


Vasectomy 
QUERY In the Oct 


2 issue of The 


ber 1953 
Practitioner under ‘Notes and Queries’ (p. 463) 
vasectomy as 


healthy 


there IS a Suggestion tor the use of 
a contraceptive meas n normal 


adults. | should be for details concern- 


ing this operation 
REPLY 


very simple one It « 


The operat f bilateral vasectomy 1s 
nsists of isolation of the 
as through a small incision at the neck of the 


scrotum, separatior the vas from the other 
constituents of the co and division between 
ligatures. It can be done with either local or 
general anesthesia. I have described the tech- 
nique in detail in the British Encyclopedia of 
Vedical Practice, London, 1952, Vol. 11, p. §79 

The patient should wear a suspensory bandage 
for a week after operation and do as little walking 
about 1m the first fort ght hours as possible 


é 
KENNETH WALKER, M.D., F.R.C.S 


Fitting Dutch Caps 
ERY Could you let me have some in- 


formation on surements for hitting 
Dutch caps an list sing doctor in the 


Id rt pa st f them. All I 


and how to 


untry 
lesire to kn 
arrive at the « 
REPLY 


mating the siz« 


here I method of 
f a Dutch cap other than by 
dividual y t Several of the 
rings, 


that 


anutacturers ‘ ~ t fitting 


practice the < intage of these 1s 


when teaching insert it herself, it is 


very difficult for | t sure she has got the 


posterior rim pa th ervi there being no 


rubber for her » ik The most satisfactory 
method is to have a f caps for fitting and 
and ther rder the 


teaching ippropriate size 


It should also be bered that in about 20 


Dutch cap is not 


0 25 per cent. of nts the 
l 


suitable even vall degree of cystocele 
will cause the cay li lown and render it 
the vault pessaries 


unsafe; in these cas e ot 


should be fitted 
The 


wearing the selected cap after 


bac k 


a few days’ prac- 


patient should be asked to come 


AND 


QUERIES 


tice at home, but when this is impossible it is 
worth while getting her to walk round the con- 
sulting room when the correct placing has been 
checked, as this will give some idea as to whether 
or not it is going to remain in place when she is 
on her feet. It is not uncommon to find that a 
cap which appears an excellent fit on the couch 
will become dislodged on walking about 


Mary REDDING, M.R.C.S 


Humane Killing of Domestic 


Animals 


QUERY I ! 


should be grateful if vou could 


advise me on the most humane and easily carried 


out method of putting common domestic 


animals to sleep, especially after such circum 


stances as road injuries 


It is far from easy to state which is the 


REPLY 


most humane and, at the same time, the most 


easily carried out method of putting to sleep 


common domestic animals, especially in such 


cases as road injuries, for the circumstances are 
apt to be so variable 
stated 


In general terms, however, it can be 


that for the larger animals, e.g. horses and 
cattle, 


with a humane killer and for this purpose some- 


the most humane method is destruction 
one who possesses one and is competent to use it 
should be sent for to carry out the job. It should 
arms Certificate is neces- 
killer 
Failing the humane killer, shooting of the larger 


carried out by means of any 


be realized that a Fire 


sary for anyone to humane 


possess a 


animals can be 


suitable fire-arm, such as a shot-gun, rifle or 


revolver. Sheep, goats and pigs can be effectively 


destroyed by means of one of the small-bore 


humane killers firing a free bullet, or they may 


be destroyed by means of a captive-bolt pistol, 


the latter weapon also requiring a Fire-arms 
Certificate 


With 


depends 


regard to dogs and cats, a good deal 


upon the circumstances. In many 


instances, probably the most humane method 


would be shooting with a suitable weapon. A 


captive-bolt pistol is very suitable but 1s not 


always available and there are, of course, those 


le who find the noise, tissue destruction 


| he 


barbiturates are a 


peop 
pe 


t 


and blood revolting quick-acting and 


soluble useful and humane 


method of putting the smaller domesticated 


inimals For instance, an overdose of 


thiopentone or ‘nembutal’ injected intravenously 
will produce rapid painless death. If, for any 


reason, an intravenous injection is not possiblk 


an intraperitoneal injection of the soluble 


barbiturate will be followed by anesthesia i 


about four or five minutes and if the dose has 


been adequate death should occur within ten 
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minutes. In the case of a dog, 1 to 3 grains 
(60 to 200 mg.) of a morphine salt, given 
hypodermically, will cause deep narcosis, 
following which anesthesia can be produced by 
the administration of chloroform on cotton-wool 
in a tin or a jam jar held tightly over the animal's 
Anesthesia quickly 


and 


mouth. ensues 


concentration of 


and 
and the 
exclusion of air rapidly 
Morphine 


nose 
chloroform 
produce euthanasia in 
the narcotized dog. should not be 
used in the cat since it acts as an excitant but it 
is fairly easy to anwsthetize a cat with chloro- 
form in a jam jar as already described. 
Convulsant drugs like 


never be used and personally I do not approve 


strychnine should 


of the use of prussic acid except in the animal 
that is anesthetized or deeplv narcotized. 


Proressor G. F. Boppig, M.R.C.V.S., F.R.S.E. 


The Health of Welders 

Query.—l a welder, aged about 
20, who complained of headache and backache 
of 12 hours’ duration, which he attributed to 
his work, of which he had recently completed 
under-ventilated atmo- 


saw recently 


hours, in an 
condition is 


several 
sphere. A similar referred to as 


metal-fume fever, of which this was thought to 


be an example 
(1) Could you tell me whether this condition 
in welders and give me 


is commonly found 


any references for further information? 
(2) There are regulations in the Factory Act 
conditions in_ brass 


there are 


(1937) dealing with 


foundries. Can you tell me if any 


similar regulations relating to welding shops? 
Repty.—({1) There is a fairly complete answer 
to this query in paragraphs 30 and 31 of the 
Health of Welders’ by 


Duguid of the Factory 


monograph on “The 
4. T. Doig and L. N 


Department of the Ministry of Labour and 
National Service, published by H.M. Stationery 
Office, Kingsway, London, W.C.2 
(2) There is a code of regulations ‘For the 
Casting of Brass’ (1908) No. 484, but there is no 
code relating to welding shops. The hazards in 
such places are amenable to control by the 
provisions of the Factories Act 
A. N, Currig, M.B., 


Removal of 
Skin 
QUERY. 
officer I 


plants. One of the problems is the removal of tar 
grateful for 


A.R.1.¢ 


Tar Splashe s from the 


, sod 
work as an industrial medical 


worke rs on 


In my 


supervisc the four coke 


splashes from the skin. I would be 


advice as to the most efficient and harmless way 


of removing tar from the skin, bearing in mind 


nearly all cases by 


that this will be done in 


trained first-aiders. 
REPLY The splashes with tar which 
plants are 


sustain in coke and gas-producing }{ 
burns, 


workers 


superficial 


that 


often complicated by 


be hot. For reason the 


the tar 
solvent 


may 
should be as bland a substance as 
As well as being solubk 
tar is also 


oils. Inquiry at 


in the usual 


possible . 


industrial solvents, dissolved by 


aninfal and vegetable a local gas 
plant reveals that the first-aid treatment of hot 
tar splashes which has given satisfactory results 
years is to sponge the affected area 


olive oil. The 


over many 


with a swab soaked in area may 


then be washed with soap and water. The use of 
olive oil would appear to be a safe and effective 


method which obviates the dangers of using the 


inflammable solvents of the benzene type which 
deep into 


may also carry potential carcinoget 


the skin 
I. B 


SNEDDON, M.I 


PRACTICAL NOTES 


Oral Penicillin 

\ COMPARISON of blood-penicillin levels follow- 
ing the three different 
forms of penicillin has been made by R. W. 
Fairbrother and K. S. Daber (/.ancet, April 24, 
1954, i, 858). With benzathine penicillin (‘peni- 
dural’) ‘disappointing results’ were obtained in 
300,000 units. ‘Better 
with 600,000 units: a 
found 


oral administration of 


adults with a dose of 
results’ were 
detectable blood-penicillin 
within three hours of administration in 67 of 


68 assays, and after five or six hours 37 of 59 


obtained 


level was 


persons still had levels of o.06 unit per ml. or 


children, of absorption 


more. In 31 evidence 


was always found with a dose of 
and doubling this dose did not 


blood-penicillin levels. 


300,000 units, 


produce any 


increase in The 
soluble oral penicillins (‘eskacillin’ and ‘pradu- 
results with a 


two 


pen’) were given to 142 adults 
dose of 300,000 units were irregular, but ‘usually 
absorption quicker and blood-penicillin 
levels tended to be higher than with ‘penidural’ ’ 
with a 


was 


Better results were obtained dose of 


600,000 units, and all the 58 persons given this 
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dose showed evid of absorption ranging 
from 0.03 to 1 unit per ml 

In a series of 131 children, D. M. G. Beasley 
and M. J. MacPherson (Jbid., p. 861) found that 
300,000 orally 


maintained a satisfactory serum-penicillin level 


units of benzathine penicillin 
for four hours in children weighing up to 40 Ib. 
(18 kg.), I 


and for six hours in children weighing 
up to 25 Ib. (11.5 kg.); 6c 


>,000 units maintained 
for tour 
(18 to 


a satisfactory serum-penicillin level 
hours in children weighing 40 to 70 Ib 
32 kg.), and for six hours in children weighing 
(1 to 18 kg.). They 


300,000 


25 to 40 lb recommend 
the 


six-hourly 


r.5 


following dosage schedule units 
for children under 25 lb. (11.5 kg.) 
four-hourly or 600,000 
weighing 25 to 40 lb 
1,200,000 


40 to 70 Ib. (18 to 


in weight; 300,0c0 unit 
tho 


goo, 


units six-hourly for 
(11.5 18 kg 
six-hourlv for those 


to coo to units 
weighing 
its six- or eight-hourly for 
(32 kg.). It is 


children 


32 kg.); 1, 
those weighing 


200,000 UI 
more than 70 Ib 


reported that ‘with a few exceptions 


liked the flavour of benzathine penicillin. It was 
not, however, free from side-effects. There were 


no rashes, but of 131 children treated with 


benzathine penicillin 26 had loose stools and 3 
d v In no case, how- 


had some nausea ar ymmiting 


were these symptoms really troublesome’ 


ever, 


Salicylates in Rheumatic Fever 
\N 
rheumatic 
worth et 
April 1954, 23, 177), based 
in ss children, aged 3 to 14 vears, 
the Children’s Hospita 
February ind 
given salicylates ar 28 served as controls. 
ot 


f the value of salicylates in 
R. S. Illing- 
Je urnal of Medicine, 
the findings 
admitted to 


Sheffield, 


assessment 


been made by 


fever ha 
(Uuart rly 


al 


upon 


between 


1949 February 1953 27 were 


All 
children were units peni- 


by 


phylactic measur 


the 
cillin 


200,000 


mouth, Iphonamides, as a 


pro 


yssage of salicylate was 


erum-salicylate level 
The 
salicylate ) I g.) per 
daily, 


bicarbonate. If 


aimed at maintaini 
initial dose was 


lb 


equal 


at 30 to 40 mg. per 
sodium 
body weight witl 
ot 


grains per lb. did not give a 


(455 @ an 


quantity 


sodiun i dose of 2 


satisfactory level 
was reduced or omitted 


E.S.R. (erythro 


the sodium bicarbonat« 
Che drug was given until the 
ate) | 


the a 


cyte sedimentation rf ad been normal for 


two consecutive weeks erayve duration of 


salicylate treatment was 65 davs 


Among the nine children in the salicylate 
when treatment was initiated 


rf the 


group with arthritis 
the average duration hritis was 4 days, 
compared with 5.8 11 comparable 


children the control his difference 


statistically sigr 


in group 


is not ificant, but ‘a definite 
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impression’ was obtained that recurrences of 
likely children 


The fall in temperature was signifi 


arthritis were less in receiving 
salicylates 
cantly quicker in the salicylate group, but there 
was no significant difference in the effect on the 
of the 


the heart murmurs showed no significant 


sleeping pulse rate. A study changes in 


lif 


“the 
tter 


ference between the two groups but gave 
impression that the salicylate group fared be 
The 


was significantly quicker in the salicylat 


than the control group’ rate of fall in the 
E.S.R 
group, and this difference was not merely duc 
to a direct action of the drug on the blood. 
The that the 


salicylate group 


results all gave the impression 


fared better than the control 


group. Fewer children in the salicylate group 


manifestations such as 
suffered re 


recurrences of arthritis; fe 


rheumatic 


developed 


nodules, while in hospital; fewer 


] 
wer 


upses ; fewer had 
urs and 
in the 
| 


ana tn 


developed apical diastolic murt more 
intensity 


had a 


murmurs 


lost them; fewer had an increas¢ 


of api systolic murmurs, re 


of 
from cardiac 


decrease in the intensity thos 


more were apparently free involve- 


the of 


however, 


ment at time he last examination’. A 


that the dosage used 


be 


warning is given, 


n this im tion should not used in 


vestiga 


general practice because of th k of toxic 


' 
complications 


Housewife’s Eczema 
ACCORDING to M 
Imerican Medicai 
154, 594), ‘the so-calle 
basically an external 


Journal of 
Mar h 1%, 


cema 1s 


Brunner the 


Issoct 


] 


ifion, 1954, 


d housewife’s ec 


irritant dermatitis resulting 
, 


from contact with cleansing agents used in 


de 
hypochlorite bleaches, 
Of 145 « of 


specific eczematous dermatitis of the 


household work’, including nthetic 


soaps, s\ 
tergents, ammonia water 


and abrasive powders non 


ases 
hands seen 


during a year, 108 were in housewives. Treat 


ment includes ‘strict avoidance of external irri- 


tants. The patient is urged to do only a minimum 


umount of housework, to send out her laundry, 


and to of husband or 


children in 
When 


wet work’, rubber gloves should be 


enlist the aid 


dishwashing and other kitchen duties’ 


doing 


rt preferabl 


any 


with separate inner cotton 
gloves 


should be 


boric 


lined rubber 


toilet 


fabric 
used. Even mild 
for washing: 


be d ( 


sometimes useful’ 


alternativel 
be 
avoided 


acid 


soap 
i tepid solution of 


may use osmetic cleansing creams 


are Topical applications in 


clude petrolatum, boric acid ointment, zinc oxide 


ointment, or Lassar’s paste, ‘with or without a 


1" 


small amount of icthammol (Ichthyol) or naph 


thalan’. If secondary infection has occurred, it 


is recommended that oxytetracycline or aureo- 





rHE 


mycin should be given orally—o.75 to 1 g. daily 


for five to seven days. If there is an emotional 
factor, sedatives are useful. ‘Recurrences are not 
infrequent after reexposure to household irri- 


tants, and patients should be instructed to 


continue use of rubber gloves for dishes and 


laundry work as a permanent measure’ 


Treatment of Acute Osteomyelitis 
THE 
osteomyelitis followed for periods of eight to 


results of treatment in 100 cases of acute 
two years have been analysed by J. Trueta and 
J. D. Morgan ( British Journal of Surgery, March 
1954, 4t, 449). There were five infants under 2 
years of age in the series, 81 children aged 2 to 
were 


16, and 14 adults. The majority of 


admitted to hospital on the fourth or fifth day 


cases 


of the illness. Treatment consisted of penicillin, 
1 mega unit daily, either as a continuous intra- 
muscular drip or intramuscularly at three-hourly 


intervals. ‘Twenty-four hours after admission 


the patient was carefully re-examined and, unless 


tenderness had markedly decreased in intensity 


and extent from what it was on admission, the 


patient was prepared for operation. At operation 


the subperiosteal abscess was evacuated and 


several small perforations were made through 


the cortex with a drill to relieve any tension that 
Penicillin injections were con 
The that 


full function was restored in 94°, 


might be present 
tinued for three weeks results show 
of cases, and 
limited function in the remainder. There were 


did 


joints Or metastases occur In any Casc 


no deaths in the series, nor secondary in 
fection oft 


There 


infective 


were sequestra in five cases. An initial 


arthritis of the adjacent joint was 


present in 14°, of the cases (20°, of the infants) 


Treatment of such an infected joint consisted 


in relief of tension by aspiration or excision and 
suture, supplemented by intra-articular ad 


ministration of penicillin, and immobilization 


by splintage. It is pointed out that ‘a prolonged 
follow-up of cases is essential if the true progress 
of bone healing is to be assessed, and even in this 
series which began over eight vears ago a good 
number of cases have not vet reached the end of 


their evolution’ 


Tron in the ‘Physiological Anemia’ 
of Pregnancy 


Tuat ‘the “physiological anamia’’ of pregnancy 


is due to insufficient hemoglobin and red cell 


formation to counteract the hamodilution 
caused by the hydremia of pregnancy’ the 
opinion of L. R. Davis and R. |} 
(Journal of Obstetrics and Gynecology of the 


British Empire, 61, 


Jennison 


February 103), and 


1954, 


PRACTIT 


IONER 


they consider that ‘most pregnant women would 


appear to benefit from iron therapy Chese 


conclusions are based upon their findings tn 85 


pregnant women seen from the 32nd week of 


] j 


pregnancy, and whose hemoglobin ranged from 


70 to 88”, (10.4 to 13.0g All cases of ‘obvious 


hypochromic anzwmia’ were excluded from the 


series. Iron was administered in the form of 2 
uncoated ferrous sulphate tablets (B.P.) thrice 
daily to 19 of the 
globin was in the 8o to 88 


of those in the 70 to 78 


women whose initial hemo 
range, and 

lhis 
untreated control groups: 26 1n the 8 

initial Hb and 20 in the 7o t 


initial Hb The 


treated groups had hamoglobin levels at 


range 


range, 
range results showed th 
tern 


within the normal non-pregnant range, wherea 


the untreated group showed no significar 


change. For instance, in the untreated So to 88 


group the mean Hb from 83 at the 32m 
85.7 at full 
parable figures for the treated So to 88 
Ihe 
showed comparable changes 
in the 


rose 


week to term, whereas the com 

group 

were 82 and 91.5 two 7o to 78°, groups 
from 

ind 
The 


response to tron and all 


74.4 to 70.9 


untreated group, from 74.6 to 


99.4 in the treated authors con 


that ‘the 


group 
clude other 


evidence available suggests’ that th 


logical anemia’ of pregnancy is ‘duc 


deficiency 


Yeast Extract as a Detar) 
Supplement 
Tut 


ment, 


value of veast extract as 


according to K I H 


lustralia, January 


In its relatively 


Journal of 
lies high conten 


the vitamin B complex, and u 


has interest value in certain 


Commercial yeast extract 1s alm 


tein derivatives, so that a quarter of an ounce 


adds 3 grammes towards the daily requirements 


of the diet. ‘Its particular value as a source 
amino acids lies in its ability to “up-gradk 
protein of cereals espec ll I l 

Thus i 


slices of bread contatr 


If each 


lysine content’ 


two one-ounce 


tein but only 86 mg. of lysine 


with butter and gramme 
this 


This’, it is 


spread 


extract, doubles the amount oft 


stated is of 


some t 


especially from the point of view of lunche 


port 


school children, for the quantities, though sm 


refer only to part of one meal, and are suffic 


if yeast extract Is accepted is a normal articl 
diet, to raise marginal diets above the 


y east 


chloride , 


limit’ extract contains around 1 


sodium and may 


adding flavour to salt-fre« 





carbohydrate 
1°, reducing suga kes ‘ r yramt ni amide 20¢ RB 


diabeti diets a t xtra ) 1 m 2 t y > meg pantother 1 acid O-25 


B complex ar a satisfactory response 

four- to eight-hourly 
‘ , he typical result’ 

Vethoin (‘Mesontoin’) and the as aa ee eeemiaien ein 

Leucocyte Count in Epilepsy n , Ascorbic acid, 

WHEN used under pr yper super\ ion, i 2 ng. a ht o kin 

to J. A. Abbott ar wa wland luabl nbat I I ver effects of 
Journal of V ) iry ‘ Os4 5 arpoit 5 l ) IS purpose appears to be 


ras been found 


19 methoin tou 1 re vel pr t o amphetamine ocial protection 
and efficient a I sant dru 1 st é | t those who 
cedure . | t ‘ ‘ < eS t ’ ? tion ¢ tamin ( 
neutrophil counts | trea t ! i ; ve g.: before and after 
after two weeks or t s \ t irint r be ind agai ) next morning 
weeks ) full dosa ! yt at rr } irg a s woul . »bviate the 
first vear, and sub ent tl ’ ’ coholizat and al he cially sought dis 
Counts a! ) at is “A if tl inl ‘ associ i th one a 2 half bottk 
neutrophil 
1,000 per 
suspended Ov 100 ‘ 
\fter the patient n full dosag ‘Methedrine’ in Barbiturate Coma 
Sa u pn ‘ \ . tan hvdro 
the total h | count vel oc pe } i met a i d by J 


c.mm 


lamphe 


Dbeing 
ot treatmer 
counts should 


he s¢ I 


Se 


Od pressu©re 


pertus 


neutrophil 


there were 


Because of 
was withheld 1 


n the other 


< 


Vitamins in Alcoholism and The Stethoscope as a Hearing-Aid 
Barbiturate Coma \ REMINDER that the | 


ACCORDING t t FON rocecdy | hearing-aid u alir deaf patients 


i sural steth scope 18 a 


the Royal ‘ t ar 1954, 47, re by I h 1954 9, 5! 
| ’ perative ne t I é ! ! his ears 


confusional psy« . lirtur ] o drugs 
barbiturate coma, Ips nder cor uous 
narcosis res 


ministratw n 





REVIEWS OF BOOKS 


Tuberculosis in Childhood and Adolescence. 
By F. J. BENTLEY, M.D., F.R.C.P., D.P.H., 
S. GRZYBOWSKI, M.D., M.R.C.P., and B. 
BENJAMIN, B.Sc., F.1.A. London: National 
Association for the 
Tuberculosis, 1954. Pp. xii and 259. 
Figures 36. Price 30s. 

Tuis work 

pulmonary forms of tuberculosis and is a care- 

ful clinical 1,049 

treated and studied in 1942 to 1946 at the High 

Wood Hospital at Brentwood in Essex and fol- 


important deals mainly with the 


study of consecutive cases 


lowed up for an average period of seven years. 


Naturally, most of the were 


with 


cases primary 


(simple, segmental lesions, and with 


effusion) and the general conclusions about them 


would agree with those of most observers 


There is a very good discussion on the value and 
limitations of interesting 


chapter deals with the incidence of calcification 


radiography. An 


in primary tuberculosis and its relationship to 
gross infection in the past and the development 
of chronic tuberculosis in the future. Some will 
think that the difficulties of 
control in children are overstressed, and few 
would with the authors’ about 
pediatricians on p. 204: after all, it is they who 
have been, for many years now, well aware of 
the symptoms and prognosis of primary tubercu- 


bac teriologic al 


agree views 


losis. The most valuable and most unusual part 
of the book is the study of 116 cases of chronic 
(adult tuberculosis in the 


Hospital 


pulmonary type) 


young—a unique collection, for the 
drew all such cases up to the age of 16 from the 
whole County of The 


pathogenesis of this condition is refreshingly 


London. mysterious 
discussed and related to the type of the previous 
infection and the age and sex of the patients 


book that 


children’s physicians and all 


This is a should be read by all 
doctors in the 


tuberculosis services 


Dizziness—An Evaluation and Classifica- 
tion. By Davip Downs DEWEESE, M.D. 
Springfield, Illinois: Charles C Thomas; 
Oxford: Blackwell Scientific Publica- 
tions Ltd., 1954. Pp. viii and 80. Price 
20S. 

ANYONE practising general medicine will agree 

with the author’s assertion that the complaint 

of dizziness is comparable in frequency with 
that of headache, and not far behind ‘nervous- 
therefore wish to read 


they will more 


it. This monograph is 


ness’; 
written by an 
about the 
general aspects, and the physician about the 


about 


otologist to inform the specialist 


Prevention of 


specialized aspects of the diagnostic problems 
involved in The 
classification is clear and helpful, and the syn 
that are 
realities. It is a simple and practical work, and 


evaluating the symptom 


dromes described are true clinical 


achieves the author’s object. 


The Hepatic Circulation and Portal Hyper- 
tension. By Cuares G. Cup, III, 
Philadelphia and London: W. 
Saunders Co. Ltd., 1954. Pp. Xl 
444. Figures 132. Price 60s. 

‘+ 


THIS is a monograph. The 


and 
magnificent first 
half consists of a splendidly illustrated review of 
such subjects as gross and microscopic anatomy 
of the 
hepatic vasculature, the extra-hepatic splanch- 
The rest of the 
consideration of portal 


liver, the normal physiology of the 


nic circulation. book is 


devoted mainly to 


hypertension, particularly from the clinical 


point of view, together with case notes of 


numerous patients studied by the author. There 
Despite its price, 


is a very full bibliography 


physicians and fewer surgeons 


hyper- 


there are few 
interested in the problem of portal 


tension who will not wish to possess this book 


Resection- Reconstruction of the Hip. Epirep 
By K. I. NISSEN, M.D., F.R.C.S. Edin- 
burgh: E. & S. Livingstone Ltd., 1954. 
Pp. xii and 151. Figures 1o1. Price 3os. 

Since the 1939-45 war advances in orthopedic 

surgery have been made so rapidly that by the 

time a new technical monograph is printed the 
critic is often reviewing the work retrospectively 
and historically. This 
plasty of the hip by the brothers Jean and Robert 


monograph on arthro- 


Judet is rather an example of this but, even so 
it is fitting that the opinions and experiences of 
French arthroplasty 
recorded at a length which only a 
The 


paedic surgeon will value this book sentimentally, 


these two pioneers ol 
should be 
monograph can offer experienced ortho 


because he will be one of the many hundreds 
who have pleasant personal acquaintance 


one or both of the brothers Judet 


with 
ind will have 
been charmed by their enthusiasm and been 
grateful for the unselfish way in which, as col 
have attempted to explain the 


leagues, they 


secrets of their success. But rather than as the 
dawn of a new era, the experienced operator 
will regard this volume as marking in some way 
experimental 


the close of a stimulating but 


epoch in hip surgery. Already in various parts 


of the world the use of plastic materials in the 


manufacture of prostheses has been totally 
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abandoned in favour of metal, and research is 
proceeding into better methods of anchoring 
the shaft. In 


Smith-Petersen’s catch- 


the prosthesis to femoral other 
the 


conservation 


quarters sanity of 


»hrase of stock’ is being re-learned 
I 


and methods are again being favoured which do 


not so light-heartedly sacrifice the femoral head 


Even if only historically and sentimentally, 


for educated orthopedic surgeons this book is a 
collector's piece’ and editor and publishers are 
to be congratulated or 


this sir 


he part they have played 


in making cere work available to the 


English-speaking world 


Iimroth Wright 
Thinker. By 
F.R.S. London 
(Medical Books) 
286. Illustrated. Price 21s. 

H Wricut (‘Sir Almost Wright’, 


rather malicious critic once described him) was 


Doctor and 
LEONARD COLEBROOK, 
William Heinemann 
Ltd., 1954. Pp. xi and 


Provocative 


\LMRO 


as one 


in medicine withir 


Arbuthnot 


the most controversial figure 
memory, possibly 
This la 
an acromegalic’ 


William 


Swedish mother, seemed incapable of tackling 


living excepting 


boned (‘a near shave of being 
in the 


Bulloch) son of an 


Lane ree 
words of the irrepre ssible 
Irish father and a 
any subject without stirring up a hornet’s nest 


All his 


typhoid inoculation 


medicine—anti- 


the treat- 


great contributions to 


vaccine therapy, 


ment of septic wounds—involved him in clashes 


with the powers that be, and once he met 


opposition he was incapable of tact, diplomacy 
full-tilt and 


His 


controversies with Karl Pearson, and later Major 


or circumlocution he must charge 


give more in return than he ever received 
statistical evaluation of anti- 
typhoid inoculation, and his controversy 
Watson Cheyne, then President of the 
Royal College of Surgeons of England, over the 


did 


harm than good, but Wright was entirely re- 


Greenwood, on the 
bitter 
with 


treatment of war wounds probably more 


sistant to any suggestion from his friends and 


colleagues that he should use more diplomatic 
Incidentally, it is not without interest 


the not 


methods. 
that 
prepared to give the credit the clinicians do to 
the effect of T.A.B the 
incidence of the 

But, in 
few who will disagre« 
Wright's 
Sixty 


even to this day statisticians are 


vaccine in reducing 
enteric fevers 

there will be 
Colebrook that 


through 


defects, 
with Dr 
‘contributions to 


spite ol all | 


medicine 


years, and his outstanding intellectual 


stature, give him rank 


in the 


among the great pioneers, 
laude Bernard, Pasteur, 
Ehrlich’. This short 

old man’s’ young 
justice to Wright the 
man, but it gives a first-hand account of Wright 


company of (¢ 
Metchnikoff 


biography, by one of the 


Koch, and 


men, may scarcely do 


OF BOOKS 7Iil 
the bacteriologist and founder of one of the most 
the the Wright- 
Mary’s Hospital. Perhaps 


famous institutions in world 
Fleming Institute, St 
attention to 


fully 


its most useful function is to draw 


those ideas of Wright's which were never 


followed up at the time but may well have a 


enhanced importance in the present chemo 


therapeutic era when there is a tendency to 


ignore certain fundamental aspects of bacter 


ology and immunity which have never been 


adequately investigated 


By Dr 


Georg 


Ve NS¢ her 
Stuttgart 


Viruserkrankungen des 
(SERMER. 


Pp IQ 


=. on 


Thieme, 


1954. Figures 47 


DM 30.00. 


His is a 


= 
Price 
ll-<documented bool 
concise, we documented book or 
for 


the 


human virus diseases written marily 


physicians. After a brief general introductior 


author considers the various diseases separately 


having grouped them under eight systematic 


headings: respiratory tract, exanthematous (ex 


cluding rickettsial infections), hepatic, central 


»xsackie), lymphat 
skin 


the 


nervous system, muscular (¢ 


fever ocular and 


brief 


(including cat-scratch 


infections. In each a account of 


characters of the viruses concerned is followed 


by paragraphs concerning the pathology, clinical 


picture, epidemiology, diagnosis, treatment and 


prevention. A considerable amount of intorma- 


tion is conveyed succinctly and the author is to 


be congratulated on being able to present an 


up-to-date description of so many different con 


ditions and thus to fulfil the task often handled 


by a team of experts. This book is just the right 


size for the doctor, but there is 


average 


sufficient information for the laboratory worker 


Peripheral Circulation in Man. EpiteD BY 
G. E. W. WoLsTENHOLME, 0.B.I 
B.« and Jessie FREEMAN, M.B 
London: J. & A. Churchill Ltd 
Pp. xi, 219. Illustrations 72. Price 25s 

Tus book the proceedings of a Ciba 

Foundation Symposium held in May 1953 under 

the chairmanship of Dr. O. G. Edholm. Those 

taking part workers from many 
different different 


and bi 


1954. 


records 


included 


countries and trom 


disciplines, ranging from phys 
physicists through physicians and 


The 


present 


surge 


anatomists and pathologists book opens 


critical survey of the methods 
for the 


blood flow in n 


with a 


available measurement of peripheral 


an and is followed by descrip 


tions of mewer techniques such a venous 


occlusive plethysmography of the finger tip and 
the 
pheral 


of strain gauges tor estimating the 


circulation Euler 


use peri 


Professor von dis 
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cusses the differential secretion of noradrenaline 
and adrenaline from the suprarenal gland; 
the action of these 


and 
hormones on muscle blood 
flow are described. The changes in the circula- 
tion caused by cold and heat are considered, as 
well as nervous control of the peripheral blood 
vessels, the problems of vasomotor denervation 
Most of the 
papers deal with subjects which are primarily 


and the effects of sympathectomy 


physiological and only on the fringe of clinical 
application, but an outstanding contribution of 
current clinical importance is Professor Dible’s 
pathological study on peripheral ischemia 
This symposium should be read in its entirety 
by physiologists and clinical investigators in- 
terested in peripheral vascular disease ; physicians 
and surgeons will find much in it 


their thoughts 


to stimulate 


NEW EDITIONS 
Endocrine Disorders in Childhood and 
by H. S. Le 
F. H. W 
(English 
In this 


Idolescence, 
Marquand, M.D., F.R.c.P., and 
second edition 


6d.) 
taken the 


Tozer, M.D., M.R.C.P 


niversities ress td., 32s 
I t P Ltd 


edition the authors have 


opportunity to revise and rewrite many of the 


chapters, and thus bring the book up to date 
The early chapters are concerned with physi 
This is 

child 


little 


ology and methods of examination 


followed by two chapters on the fat 


naturally, emphasis, and perhaps a too 
much emphasis, is placed on possible endocrine 
disorders as a caus¢ 


sider that 


Many pediatricians con- 


such a cause is exceptional. There- 


after there are chapters dealing with diseases and 
gonad, thyroid and 
The 


clinical 


disorders of the adrenal, 


other endocrine glands authors have con- 


centrated on the aspects of these dis- 
orders and a long and careful follow-up of many 
of their patients. Throughout there is a compre- 
hensive and critical analysis of the literature and 
an extensive bibliography is quoted. The treat- 
ment of diabetes mellitus is rather more intricate 
and complicated than is 


practised in many 


places—is it really necessary to weigh and 


measure protein and fat, provided the patient is 
intake No 
diet’ 


carbohydrate 
to the 
appendix lists a 


given an adequat« 


is made so-called ‘free 


treatment. An 


reference 
number of 


commercial sex hormones and other 


parations. The 


pre- 
book will be found helpful and 
informative for the general practitioner, and for 
medical officers suthority 


working in local 


services, 


William 


second 


Cardiography, by 
F.R.C.P., In its 


Evans, M.D., D.S¢., 
(Butterworth & 
Co. (Publishers) Ltd., 45s.) has increased almost 
fitty per cent 


edition 


in size and, inevitably, there is a 


corresponding increase in price. It 


retains all 


PRACTITIONER 


attributes of its clarity of 


expression 


the predecessor 


illustration, selectivity of 


teaching. All 


and 
material, and dogmatism of the 
essentials of phono 


of the 


electrocardiography and 


cardiography are to be found here. Some 


additions and alterations, however, are scarcely 


in accordance with the clear-cut conception and 


presentation of the edition. Thus, it is 


difficult to 


mirst 


understand the reason for u 


corporating the short paragraph (illustrated) on 


alcoholism p 


this would appear to be an 


unnecessary bow to the god of comprehensive 


ness 


Again, the chapter on hypertension has not 


been improved by the revision it has under- 


gone. The opening section of this chapter in the 


first edition may be less arresting than its 


successor, but it is nearer the clinical gospel as 


taught by the distinguished Directors of the 


Cardiac Department at the London Hospital 
Vanual of Clinical Mycology, by Norman |! 
Conant, px.p., D. Tillerson Smith, m.p., R. D 
Baker, M J. L. Callaway, M.p., and 
Martin M in its third edition (W. B 


Co. Ltd., 32s. 6d.) is over 100 pages longer than 


Saunders 


llustrations 


the original and «¢ 
As before, the 


more 


large iV 


mtains $2 


subject matter is arranged 


according to causative organisms, e.g. actino 
This leads to 


separation ot < 


mycosis, histoplasmosis certain 


amount of §artificial linical 


material. For example, mycetoma of the foot 1s 


mentioned separately under maduromycosis and 
abandoned 


nocardiosis. This approach is later 


considered as a 
i by a 


and chromoblastomycosis is 
although it may be 


of different 


clinical entity causec 


variety fungi. Similarly, the super- 


ficial mycoses of the skin are largely grouped 


clinically and not mycologically except where the 


clinical changes are peculiar to particular fungus 


infections An immense amount of useful 


up-to-dat information 1s brought together and 


presented in an assimilable form with only 


occasional typographical errors; for example, 


table 2 on the differential laboratory diagnosis of 


Candida species has been transcribed from the 


first edition with the original references to 


illustrations which are no longer appropriat« 


The contents of the J ’ contain a 
symposium on ‘\idwifer ! ner , will be 
found on page Ixxviu at the end of 
section 


the advertisement 


Notes and Preparations, sce page 
Fifty Years Ago, sce page 7 
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QUINOLOR 


OINTMENT 


The potent 
antibacterial ointment 
which promotes 


healing 


QUINOLOR Ointment is effective against many 
pathogenic organisms. It promotes healing 


and it very rarely causes allergic reactions. 


Literature and samples gladly sent on request. 
y q 


SQUIBB 


E. R. SQUIBB & SONS, 17-18 OLD BOND ST., LONDON, W.1! Tel. HYDE PARK 1732 
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NEW ORAL ANTIHYPERTENSIVE 


SERPASIL 
BA 
containing Reserpine, a pure crystalline alkaloid 


first isolated in the CIBA Research Laboratories 


from Rauwolfia serpentina. 


GRADUAL AND SUSTAINED 
REDUCTION OF BLOOD PRESSURE 
WITH MILD SEDATION 
INDUCING A FEELING OF 
TRANQUILLITY 


Free from: toxic side effects 


Ideal for the ambulant patient 


Tablets of 0.1 mg. and 0.25 mg. available in bottles of 25, 100 and 500 


sa registered trade mark Reg. user 


CIBA LABORATORIES LIMITED 


HORSHAM - SUSSEX 



































NOTES AND PREPARATIONS 


PREPARATIONS 


c vanocobalamin, 
for 


NEW 


COBALIN’ insufflations are 
B.P.., snuff base 
administration by They 


indicated in ‘the treatment of pernicious anemia, 


‘a specially prepared 


nasal insufflation’. 


in 
are 


tropical macrocytic anewmia, subacute combined 
degeneration and peripheral neuritis’. Available 
in packages of 25 x 100-microgram insufflations 
er in outfits complete with insufflator. (Paines & 
Byrne Ltd., Pabyrn Laboratories, Bilton Road, 
Greenford, Middlesex 


‘Jecrsmia’-B is crude liver extract with cyano 
cobalamin and is intended for ‘the treatment of 
severe forms of anemia characterized by marked 
decrease in the red cell count, deficiency wu 
hemoglobin, and neurological symptoms’ 
Supplied in boxes of 5 x and 50 x 2-ml. ampoules 
and in 10-ml vials, each 2 ml 
containing a micrograms otf 


Dohme Ltd., 


rubber-capped 
ot 4 
cyanocobalamin. (Sharpe & 
Hoddesdon, Herts.) 


minimum 


*‘Marzine’ brand cyclizine hydrochloride is in- 
tended for the treatment of nausea and vomiting 
and is said to remarkably free from the 
tendency to produce untoward side-effects, such 


be 


as drowsiness, dryness of the mouth or blurred 
It is indicated in the relief of seasick- 
ness, of and 
vertigo. Supplied in tubes of 10 and bottles of 
100 tablets. (Burroughs Wellcome & Co., 183- 
193 Euston Road, London, N.W.1.) 


vision’. 


nausea and vomiting pregnancy 


MERBENTYL’ brand diethylaminocarbethoxybi 
cyelohexyl hydrochloride is said to produce ‘ex- 
cellent results in relieving pain associated with 
organic gastrointestinal disorders’ but is recom- 
mended primarily for ‘its antispasmodic action 
in functional disease’. It is ‘free from side-effects 
and there is no evidence of drug tolerance’. 
Available in 10-mg. tablets and also as tablets of 
‘merbentyl with phenobaritone’ containing, in 
addition, 15 mg. phenobarbitone. (Riker 
Laboratories Ltd., Morley Street, Lough- 
borough, Leicestershire.) 

*‘PERMAPEN Pius’ combines in each single-dose 
vial: 100,000 units potassium penicillin, 300,000 
units procaine penicillin and 200,000 units ben- 
for intra- 
which 


zathine penicillin. It is intended 
muscular all 


pository forms of penicillin are indicated, and 


injection in cases in re- 


gives rapidly attained, sustained blood levels’. 


(Pfizer Ltd., 127-139 Sandgate Road, Folke- 


stone, Kent.) 
CONTINUED 


PHARMACEUTICAL NOTES 


& BAKER) 
‘diaginol’ 


Speciatities (May 
the ot 


acetrizoate, 


PHARMACEUTICAI 
Lip 
b 


rand 


introduction 
which is a 


announce 
sodium water 
soluble x-ray contrast medium containing 65.8° 
iodine. It is said to ‘produce side-effects similar 
in quality to, but significantly less in severity and 
with dio 


or 


frequency than, those encountered 
Available in 20-ml 
aqueous solution and in 25-ml 
bottles of 70° 


Essex.) 


done’ ampoules of 30 
50° ampoules 


or 50-ml aqueous solution 


(Dagenham 


SaNDoz Propucrs Lrp. announce that their 
laxative preparation ‘pursennid’ is now available 
n Great Britain. It contains the ‘natural gluco 
sidal complex sennosides A and B isolated from 
the leaflets of Cassia angustifolia, presented in 
the form of It ‘when 
symptoms of acute abdomen are present’. Avail 
in tubes of 40 x and 200 x 12-mg. sugar- 


tablets. (134 Wigmore Street, London, 


salts’. is contraindicated 
able 
coated 
W.1.) 
SurcicaL EourpMENtT Suppuies Lrp. announce 
the introduction of a plastic syringe case to con- 
tain the new B.S.I. insulin syringe. The case is 
spirit-proof and will hold any 


(Westfields Road, 


poc ket size, 


up to 2 ml. in size 


London, W 3.) 


syringe 
Acton 


FILM NEWS 


Improt ed 
running 


Antibiotics Lnj ection 


sound, 


to 
(16 


Sensitrvity 


Technique mm time 10 
minutes) illustrates the improved injection tech- 
nique for the protection of all those administer- 
ing antibiotics. Written and directed by 
Margaret Thomson and made by Basic Films 
for the Central Office of Information. Obtain 
able on hire, at ss. for the first day and 1s. for 
ach subsequent day, from the Central Film 
Library, Government Building, Bromyard 


Avenue, London, W.3. 


Simple Nutrition (16 mm. or 35 mm., sound, 
running time 20 minutes) deals with the food 
requirements of a family and briefly describes 
the functions of the main types of nutrients, 
emphasizing the importance of a balanced diet, 
with particular attention to vitamins. Suitable 
for students, and for use by health visitors and 
others engaged in the education of mothers 
Available free on loan from The Marmite Food 
Extract Co. Ltd., Medical Department, Wal 


singham House, Seething Lane, London, E.C.3 
ON PAGE 7/4 
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KATHLEEN FERRIER CANCER 
RESEARCH FUND 
‘To perpetuate the memory of Kathleen Ferrier, 
the distinguished singer, a fund is to be raised 
for the development of cancer research at 
University College Hospital, 
Miss Ferrier was a patient for over two years. 
The form which the memorial will take will de- 
pend upon the amount of money received, but 
is likely to include the founding of a Kathleen 
Ferrier Fellowship for cancer research and the 
establishment of a fund for experimental work. 
The fund are the Board of 
Governors of University College Hospital. Con- 
should be sent to The Kathleen 
Ferrier Cancer Research Fund, c/o National 
Provincial Bank Ltd., 97 Tottenham Court 


Road, London, W.t. 


London, where 


trustees of the 


tributions 


FLORENCE NIGHTINGALE 
CENTENARY CONCERT 

In aid of the National 

Memorial Fund, the United Hospitals Festival 

Choir is giving a concert in the Royal Albert 

Hall on June 3. The will be the 

London Symphony Orchestra, and the soloist in 


Florence Nightingale 


orchestra 
Schumann's piano concerto in ‘A’ minor will be 
Miss Myra Hess. Tickets may be obtained from 
the usual agents. 


RENE 
To commemorate the 
medicine and social welfare of Dr. René Sand, 
August 1953, an appeal is being 
launched by the International Conference of 
Social Work, the chairman of the British 
National Committee of which is Professor Alan 
Moncrieff, for a Fund to provide a René Sand 
Prize to be awarded every two years to some 


SAND MEMORIAL 


outstanding service to 


who died in 


individual who has rendered outstanding ser- 
vice in social welfare or social medicine. Con- 
tributions may be sent to Mr. G. E. Haynes, 
British National Committee, International Con- 
ference of Social Work, 26 Bedford Square, 


London, W.C,1. 


ACCIDENT PREVENTION 
WAITING ROOM 
A SUITABLY worded placard, warning parents of 
the neeessity for keeping all medicines out of 
reach of children, has been prepared by the 
Royal Society for the Prevention of Accidents. 
It is intended for display in doctors’ waiting 
rooms and in clinics. It is made of stout board, 
measures about 12 x 8 inches, and is corded for 
hanging. The price for less than 12 copies is 
1s. td. each, post free. (Royal Society for the 
Prevention of Accidents, 52 Grosvenor Gardens, 
london, S.W.1.) 


IN THE 


PRAC'’ 


rITIONER 


RHEUMATOLOGY 
THe annual report of the 
Rheumatology of the Royal 
a summary of the long-term 
rheumatoid 


PROGRESS REPORT 
Department of 
Free Hospital, 
London, includes 
cases of 


results obtained in 12 


arthritis treated with and six cases 


with ACTH. 


without 


cortisone 
Patients with pro- 
destruction or 


treated early 


gressive disease, joint 
deformity, have been maintained on long-term 
therapy satisfactorily for the past but 
patients with more advanced disease tend, at 
from control The 


effective dose of cortisone was found to be 50 


year, 


times, to escape lowest 


to 62.5 daily, most patients requiring the 
ACTH gel, in doses ranging from 
weekly to 60 mg. thrice weekly, 


mg 
latter dose 
20 mg. twice 
‘has proved, to date, a satisfactory method of 
controlling cases of early progressive disease who 
have failed to respond to other measures’. Four 
major complications developed while patients 
were on prolonged hormone treatment as in- 
two patients developed masked pneu- 
with 


patients 
ulcerative 
with no 


monia and died; one patient 


colitis and one patient 
history of had a large 
melzna. (Department of Rheumatology, Royal 
Free Hospital, Inn Road, 


W.C.1.) 


perforated ; 
dyspepsia painless 


Gray's London, 


INFECTION FROM TELEPHONES 

Ir seems improbable that there is any appreci- 
able risk of respiratory infection being trans- 
mitted by way of telephones in ordinary use’ is 
the opinion of R. E. O. Williams as a result of the 
bacteriological examination of 153 telephones in 
offices and public kiosks (Monthly Bulletin of the 
Ministry of Health, 1954, 13, 52). With the ex- 
ception of Staph. aureus and one pneumococcus, 
no bacteria recognized as pathogenic for man 
were found; the former was cultured from 7.2%) 
of mouthpieces and from 17.6%, of earpieces 

‘an observation that with its known 
frequency in the nose and throat and on the skin 
None of the instruments 
bacilli. Sixty-seven of 


concurs 


of normal persons’. 
tested yielded 


the telephones were in an office where regular 


tubercle 


‘disinfection’ of the mouthpieces was carried 
out weekly by a commercial firm. These tele- 
phones were ‘noticeably cleaner’ than those in 
such ‘disinfection’ was not 


an office where 


carried out, ‘but there was no great difference in 
the degree of their bacterial contamination. Nor 
did the differ 
stantially between the before and the 


after “disinfection” 


degree of contamination sub- 


day day 


CATERING COSTS IN HOSPITAI 
ACCORDING to the Minister of Health, the cost 
of food in hospitals in England and Wales in 


CONTINUED ON PAGE 7/6 
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PERMAPEN PLUS 


a tri-penicillim preparation 


\ 


wv \ 


gue 


rapid — 
Sustained 


a 
° 


A new combination giving, in a single 

600,000 unit intramuscular injection, 

the advantages of its three constituents.' 

rapid bactericidal Penicillin G Potassium Crystalline 
blood levels 100,000 units 


sustained moderate Penicillin G Procaine Crystalline 


blood levels 100.000 units 


- persistent inhibitory Dibenzvlethvlenediamine 
eae blood levels (DBED) DipenicillinG 


200.000 units 


Worlds Largest Pr duc0r of Antebeolics 


Full literature is available on request 


PFIZER LIMITED FOLKESTONE + KENT 


lel: Folkestone 51771 a 
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1952-53 was over {£30,000,000—about one- 
eighth of the total expenditure of the hospital 
authorities. In addition, the wages of catering 
officers, dietitians and other senior catering staff 


amounted to nearly £7,000,co0. 


MEDICAL OR PHARMACEUTICAL 
MILE? 
Unper N.H.S. regulations, if a patient lives 
within a mile of a pharmacy his doctor is not 
allowed to undertake his dispensing. Recently 
a pharmacist in North Wales reported to the 
local executive council that his scripts contained 
a very small percentage applicable to the resi- 
dents of a neighbouring village which he con- 
tended was less than a mile from his pharmacy. 
Two doctors disputed this statement and pro- 
duced a surveyor’s report to the effect that the 
distance by road was more than a mile. The 
pharmacist’s retort to this was a report from 
another surveyor that by a tarmac lane in good 
condition the distance less than a mile. 
The matter was finally referred to the Welsh 
Board of Health ruled that, as most 
persons would presumably use the footpath for 
shopping, the distance along the footpath should 
be taken for the interpreting the 
regulations. The executive council concurred 


was 


which 


purpose of 


TRAVELLING MEDICAL BOOK 
SERVICE 

In order to provide facilities for the medical 
and nursing staff of the increasing number of 
hospitals, sanatoria and the like, situated in 
more remote districts, John Wright & Sons, the 
Bristol medical publishers and _ booksellers, 
have introduced a travelling medical book ser- 
vice. This consists of a specially equipped motor 
vehicle which carries a thousand of the latest 
books on medical, dental, nursing allied 
subjects, so arranged that they can be examined 
Itineraries are arranged to 


and 


easily and in comfort 
cover the whole of the south-western area of the 
country each year. (John Wright & Sons Ltd., 
42-44 Triangle West, Bristol, 8.) 


NATIONALIZED PHARMACY 


Ir looks as if the harassed 
nationalized industries with their perpetually 


directors of our 
recurring financial losses will need to take a 
lesson from the Chinese of old. According to an 
article in a recent issue of the Chinese Medical 
Journal (January-February, 1954, p. 66), under 
the Sung dynasty the manufacture and sale of 
drugs became 1076, a 
drug store was established in the capital at 
Kaifeng, which undertook the manufacture and 
sale of prepared drugs, and in its first year 
showed a profit of 190°). Within 30 years there 
were seven drug stores in the capital, and others 


a State monopoly. In 
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were being established by provincial and muni- 
cipal authorities. Nor the réle of 
nationalized drug stores the merely passive one 
of offering the public the pro 
fession what they wanted. In the words of the 
Medical Journal, ‘the 
helped promote the use of the new preparations’. 
All the other paraphernalia of nationalized 
medicine were Thus, an official 
formulary was issued in 1080. Within a short 
time it comprised 795 formulas and remained 


was these 


and medical 


Chinese drugs stores 


provided. 


in circulation for more than 200 years. 


PUBLICATIONS 
Climcal Medicine, by R. D 
F.R.C.P., is not the distinguished author's first 
field of 
and philosophy, nor, we trust, will it be his last 
In the words of the subtitle, in this little book 
Dr. 
thinking, learning and teaching’. There may be 


Lawrence, M.D., 


excursion into the medical education 


Lawrence discusses ‘some principles of 


nothing profound in these pages, as the author 
is the first to admit, but they bring a refreshing 
breath of common sense to a subject which the 
and every day 


befuddle more 


Dr. Lawrence’s precise staccato style brings a 


experts more 
sense of urgency to the problem which should be 
stimulating to both teacher and taught. (H. K 
Lewis & Co. Ltd., price 7s. 6d.) 


Medical Progress 1954, edited by Morris Fish 


bein, M.D., is a review of medical advances 


during 1953, written by a galaxy of American 
specialists, including Paul D. White on cardi- 
ology, Charles W. Mayo and Lowell R. Smith 
on surgery, David J. Sandweiss and Frank P 
Brooks on gastroenterology, Perrin H. Long on 
infectious diseases, and the editor himself on 
‘summary notes on medical advances’. As a 
review of advances in American medicine it has 
much to commend it. (J. & A. Churchill Ltd., 


price 36s.) 


Aids to Surgical Diagnosis, by Sir Cecil Wakeley, 
Bt., K.B.I its third edition 
has undergone extensive revision and, according 
the 


M.CH., P.R.C.S., In 


to the preface, ‘is by far and away best 
edition of this book because it has been com- 
pletely rewritten from cover to cover’. (Bailliére, 


Tindall & Cox Ltd., price 6s. 6d.) 


Medical Terms 
by Ffrangcon Roberts, M.D., F.F.R., is 
ably concise and reliable guide for the medical 
student with little or no knowledge of Latin 
and Greek. It is divided into two sections. The 
first gives the origin of words and the principles 
of their construction, whilst the second brings 
and 


related by 


Their Origin and Construction, 
an admir 


together antonyms ‘so as to 


show 


synonyms 


how words are resemblance, 


CONTINUED ON PAGE 7/8 
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ntinuous skin protection 
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r 
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contrast and shades of meaning’. The author 
is fully justified in his claim that ‘the principles 
and examples given should enable the reader to 
deduce the derivation of most words which he 
is likely to meet’. (William Heinemann Medical 
Books Ltd., price 6s.) 


Hospital at Work is the story of the Middlesex 
Hospital, told in 150 photographs. These have 
been taken by Derek Adkins and portray in an 
admirable way the daily work of a hospital from 
‘the goods entrance at 3 a.m., where the day’s 
milk will arrive’ to ‘midnight of a quiet night and 
all is well’. In his introduction, Col. J. J. Astor, 
the chairman of the hospital, expresses the 
hope that this book may help to promote ‘the 
confidence of the patient in those who are look- 
ing after him’, and this undoubtedly it will do. 
It deserves a wide circulation both within and 
(Published for the 
London, 


professic yn. 


Max Parrish, 


without the 
Middlesex Hospital by 
price 3s. 6d.) 

All Creatures Here Below, by Joseph Garland, 
M.D., is a fascinating book. It tells the story of 
the evolution of man for the nine- to twelve- 
year olds. With a simplicity of style, clarity of 
thought, and a gift for descriptions that stick in 
the memory, Dr. Garland has achieved a little 
masterpiece in this presentation of the story of 
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man in language which an older child will have 
no difficulty in understanding. The drawings 
by René Martin are equally outstanding, and 
between them author and artist have produced a 
book which should be in the hands of every girl 
and boy in this age-period. (Houghton Mifflin 
Co., Boston, Mass., price $2.00) 


OFFICIAL NOTICES 
Distribution of Welfare Foods.—When the local 
offices of the Ministry of Food close at or about 
the end of June, the local distribution of welfare 
food to beneficiaries will be undertaken by the 
local health authorities. The foods concerned 
are national dried milk, orange juice, cod-liver 
oil, and vitamin A and D tablets. Liquid milk 
will continue to be distributed through retail 
The 


welfare 


classes of beneficiary and the 
they are 


dairymen 


amounts of foods to which 


entitled will remain unaltered. 


Cost of the 
Committee, 


Committee of Enquiry into the 
National Health The 
under the chairmanship of Mr. C. W 
baud, c.8.F., has decided that the closing date 
for the submission of written evidence shall be 


Service. 
Guille- 


June 30. Anyone wishing to submit a memo- 
randum should send it before that date to the 
Secretary of the Committee, Mr. E. Halliday, 
Ministry of Health, Savile Row, London, W.1. 
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| SERYTHIN? 


Brand 


TABLETS 


RATIONAL SYMPTOMATIC TREATMENT OF 
ANGINA PECTORIS and CARDIOSPASM 


Prepared with a chocolate basis, each tablet contains Liq. Glyceryl. 
Trinit. B.P.C. 4 min., Erythrityl. Tetranit. Dil. B.P.C. } gr., Pheno- 
barbiton. B.P. 4 gr. The rapid action of Glyceryl Trinitrate is 
supported by the more prolonged effect of Erythrity! Tetranitrate, 
with Phenobarbitone as a sedative. 


In bottles of 25, 100 and 500 tablets 
Samples and literature are available on request 
e e ° 
Cc. J. HEWLETT & SON, LTD 
Manufacturing Chemists 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 
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Treatment of the Streptococcal Throat 


*PonpeTs’ Penicillin are a new and ingenious vehicle for local oral 
penicillin therapy, that combine the striking advantages of extreme palatability 
with prolonged action. Each ‘Pondet’ contains 5,000 international 
units of crystalline potassium penicillin-G in a delicious hard, fruit, toffee-like 
base that completely masks the bitter taste of penicillin 
Because of the nature of their hard base, ‘Pondets’ dissolve slowly and 
uniformly, supplying an uninterrupted high concentration of penicillin to 


infected areas of the oro-pharyngeal mucosa. 


INDICATED in minor superficial oral 
infections due to penicillin sensitive 
organisms ranging from the ‘Strep- 
tococcal Throat’ to the less common 
Vincent’s infection and recommended 
for routine prophylactic use follow- 


ing Tonsillectomy. 

Individually wrapped in bottles of 20 
Children accept ‘Pondets’ as readily 
as a sweet, and they are particularly 


useful in controlling throat infections 


in juvenile communities. 


*“Pondets’” PENICILLIN TROCHES 


Trade Mo'k 


JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSfON ROAD, N.W Wyeth 
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New sublingual/sublabial tablets 


SUBLINGS 


for the administration of 
Methyltestosterone or DOCA 


In Sublings the active principles are incorporated in an 
inert water-soluble, wax base which ensures that the tablets 
are readily dissolved and the hormone totally absorbed. 
Their smoothness of texture eliminates oral soreness and 


their agreeable flavour encourages retention in the mouth. 


@ COMPLETE HORMONE ABSORPTION 
@ IDEAL SURFACE AREA 

@ ECONOMICAL 
@ PLEASANT 





SUBLINGS SUBLINGS 


METHYLTESTOSTERONE DEOXYCORTONE ACETATE (DOCA 


Tablets containing 5, 10 or 25 mg. methy!l- Tablets containing | img. deoxycortone 
testosterone ; supplied in bottles of acetate ; supplied in bottles of 25, 100 
25, 100, 250, 500 and 1,000 250, 500 and 1000 





Literature on request 


ORGANON LABORATORIES LTD 
BRETTENHAM HOUSE, LANCASTER PLACE, WsSeva 
Tel. : TEMple Bar 6785-6-7, 0251-2 Grams : Menformon, Rand, London 
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fifty Bears Ago 


ill be an old abusing of God's patience, and the king’s English 


The Merry Wives ot Win jsor 
JUNE 1904 


UNpeRr the heading “The King’s English’, ‘Notes Street, who takes as his subject “The Dietetic 
by the Way’ regard it as ‘curious that at most of l'reatment of Diabetes’. ‘Whatever the true 
our schools no attention is systematically pathology of diabetes may be’, he states by way 
paid to the study of English grammar. The rule of beginning, ‘we may proceed with a clear 
of Latin and Greek grammar were duly rubbed conscience to our dietetic treatment of the 
in by the approved methods, but those of our disease, feeling that at least we are doing thereby 
own language were supposed to come by nature all that can be done to relieve our patient’s 
very often, it is to be feared, they do not. In these sufferings and to prolong his life.“ The following 
days when novels and newspapers are the 

principal literary pabulum of too many of us, 

there is some danger of the art of English 

composition becoming lost: at least a perusal of 

a fair quantity of medical and scientific papers 

tends to produce that impression. We have 

recently read with interest, and we hope with 

profit, a little book by Professor Clifford Allbutt, 

in which he gives fatherly advice to those about 

to embark on the perils of authorship— especially 

the perils associated with the composition of 

theses for the degree of M.B. at Cambridge—as 

to the pitfalls and snares which await the 

aspirant to prose composition Professor 

Allbutt quotes, to llustrate his wise saws, many 

modern instances taken, not only from medical 

papers, but also from more pretentious writings 

We fancy that few medical writers who study 

these canons will find their withers unwrung 

we admit to having winced ourselves’. Sir 

Clifford Allbutt’s ‘Notes on the Composition of 

Scientific Papers’ was first published fifty years 

ago and passed into a second edition in 1905 and 

into a third in 1923. It is amusing to note that a 

leaflet issued by the publisher pointed out 

‘The Regius Professor, who receives no 

pecuniary profit from this handbook, prepared 

it for his candidates for M.B. and M.D. degrees fferbert French. C.V.O.. C.B.E.. M.D..F.R.CP. 
in order to save his time and theirs in clerical 875-1951 

revision of the theses. He recommends ther 

therefore to use this, or some other such guide ‘ , yp Hutchisonian flavour 


to English composition’. Allbutt’s final advice is Whilst on the subject of breads, it may be well 


particularly worth quoting Never compose to say a word about what I may call the ‘“Toast 


when tired, nor in the false confidence of tea and Fallacy’’. I scarcely ever see a diabetic—especially 
late hours. At this hour the composition seems in private practice—who does not say to me 
to be beautiful and spontaneous, but it is fairy “Of course I never eat any bread—only toast” 
gold, and in the colder light of the morning it How the idea ever got started that toast is less 
turns to ashes harmful to diabetics than ordinary bread, I do 

One of the most interesting ‘Original Con not know; but there is no doubt that it is ex 
munications’ this month is from the pen of tremely widespread. Yet a moment's reflection 

ober utchison ° ’.P., Assistant will suffice to show how utterly erroneous it is 
Robert Hutch M.D., F.R.C.P., Assistant 

1ysician oO 1¢ onaon ospital, ane 0 1 he oniy important change which Dread under 
Phy to the | ion Hospital, and to th rt I portant ch hich | i und 


Hospital for Sick Children, Great Ormond goes when toasted is that it loses water, whilst 
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Firry YEARS AGo—continued 

some of its starch-granules are ruptured and 
others converted into dextrin. Weight for 
weight, therefore, toast is richer in carbohydrates 
than bread, and consequently more instead of 
less harmful to diabetics’. 

Herbert French, M.D., 
Registrar, Guy’s Hospital, 
on ‘Leucocyte-Counts in Eighty-Three Cases of 
Appendicitis. The Limitations of I.eucocytosis 
as an Indication for Laparotomy’ 
‘Above all, leucocytosis is to be regarded as but 
one clinical sign amongst many. By itself it may 
mislead, but taken in conjunction with the pulse- 
rate, the temperature, and the general condition 
of the patient it is an additional sign which may 
be most valuable in the diagnosis of a difficult 
case’. Dr. French, who died on January 1, 1951, 
is best known for his Index of Differential 
Diagnosis, the seventh edition of which was 
published this year. 

F. J. Poynton, M.D., F.R.C.P., Assistant 
Physician to University College Hospital, and 
to the Hospital for Sick Children, Great Ormond 
Street, presents ‘A Review and Study of some 
Recent Writings upon Arthritis and Kindred 
Disorders’; Wilfred Harris, M.D., M.R.C.P., 
Physician to Out-Patients, Hospital for Epilepsy 
and Paralysis, Maida Vale, and Casualty 
Physician, St. Mary’s Hospital, reviews recent 
neurological literature; and Donald Armour, 
M.R.C.P., F.R.C.S., Assistant Surgeon, West 
London Hospital, discusses “The Surgery of the 


ST. 


M.R.C.P., Medical 


concludes an article 


as follows 
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methods 
relief of 


Gasserian Ganglion: a review of the 
proposed for its excision for the 
trigeminal neuralgia’. 

The books reviewed in this issue are almost 
all surgical in nature. They include Pearce 
Gould’s ‘Elements of Surgical Diagnosis’; 
J. C. DaCosta’s ‘Modern Surgery, General and 
Operative’; and P. Lockhart Mummery’s “The 
After-Treatment of which is 
described as ‘good and useful; but why was it 
spoilt by the atrocious pictorial representations 
that are through it? A very little 
expenditure would have secured figures which 
would not offend every artistic faculty of the 
‘A Treatise on Diseases of the Rectum, 
rlexure’ by a former 
Association 


Operations’, 


scattered 


reader’. 
Anus, and Sigmoid 
President of the American Medical 
is regarded as ‘a loosely-written work with a large 
amount of padding and not too much material of 
any value.... The “numerous illustrations” 
such things as a bag to contain the 
In view 


now in 


include 
instruments required for rectal work! 
of the enormous books 
existence and their multiplication 
which is still proceeding, 
protest against the issuing of works such as this 
value except to advertise 


number of 
needless 
we feel impelled to 


one, which is of little 
the author’s name’. 
‘Novelties and Notices’, mentioning ‘Jaeger 
Pure-Wool Underclothing’, ‘know of no substi- 
which will take the place of wool for 
better make than 


W.R.B. 


tutes... 
under-garments and of no 
these fabrics’. 


ANDREWS HOSPITAL, NORTHAMPTON 


FOR NERVOUS AND MENTAL 


DISORDERS 


President—Tue EARL SPENCER 


Medical Superintendent—THOMAS TENNENT, 
This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
ient mental! disorders, or who wish to prevent recurrent attacks of menta! trouble; 


suffering from inci 


tients, and certified patients of both sexes are received for treatment. 
Private rooms with special nurses, male or female, in the Hospital or 


ogical and pathologica) examinations. 


F.R.C.P., D.P.H., D.P.M 

Voluntary patients, who are 
temporary 
Careful clinical, biochemical, bacterio- 


M.D., 


in one of the numerous villas in the grounds of the various branches can be provided. 


WANTAGE 


This is a Reception Hospital in detached grounds with a separate entrance, 
It is equipped with all the apparatus for the complete investigation and treatment of Mental and 


admitted. 


Nervous Disorders by the most modern methods; insulin treatment is available for suitable cases 


to which patients can be 


It contains 


special departments for a by various methods, including Turkish and Russian baths, the prolonged 


immersion bath, Vichy 
Operating Theatre, a Dental Surgery, 
Diathermy and High-Frequency treatment. 
pathological research. 


ouche, Scotch Douche, Electrical baths, Plombiéres treatment, &c. 
an X-Ray Room, an Ultra-Violet Apparatus, and a Depa 
It also contains Laboratories for biochemical, bactenological, and 
Psychotherapeutic treatment is employed when indicated. 


There is an 
rtment for 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and 


farm of 650 acres. 
orchards of Moulton Park. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and 
Occupational therapy is a feature of this branch, and patients are given every facility 


for occupying themselves in farming, gardening, and fruit-growing 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrews Hospital is beautifully situated in a Park of 330 acres, at Lilanfairfechan 


amidst the finest scenery in North Wales. On 


boundary. Patients may visit this branch for a short seaside change, or for longer periods 


the north-west side of the Estate a mile of sea coast forms the 


The Hospital has its 


own private bathing house on the seashore. There is trout fishing in the park 
At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis 


courts (grass and nad oe croquet grounds, golf courses, and bowling eam, 


their own g are provided for 
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There are many good reasons why clinicians find Liver 
Injection U.S.P.-20 micrograms Lederle so outstandingly 


successful in the maintenance treatment of pernicious 








anaemia The product is made solely from beef liver by 
a process which provides maximum concentration of the 
anti-pernicious anaemia factor and removes undesirable 
substances—resulting in reduction of solids and increased 


potency 


Injections cause a minimum of pain and allergic reactions 


yet exert optimum therapeutic effect, permitting the patient 


fy to lead an active working life and to enjoy his leisure hours 
~ 
" - 


NX Reported as “ significantly more potent than other 
on extracts,* the Lede:l: preparation has a vitamin B,, con 
tent of 20 micrograms per c.c. (assayed microbiologically) 
Apart from its specific use in pernicious anaemia, the 
extract is being increasingly adopted as a general hepatic 


and metabolic stimulant 
*lancet (1950) 1, 1064 


Liver Injection use 


Boxes of 3 x 1 c.c. vials 20 Micrograms 


LEDERLE LABORATORIES DIVISION 
(yanamid Products Lid. 
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TWO WEEKS’ TEST 


will tell you why 
more people are smoking 


du MAURIER 


THE FILTER TIP CIGARETTE 


The purer the smoke the greater the enjoyment. That's the simple principle 

behind the du Maurier filter. That is why more and more people are smoking 

du Maurier cigarettes, because they find—just as you will—that the du Maurier 

filter adds to the pleasure of smoking by allowing nothing to spoil the true 

flavour of the tobacco. But why not put it to the test? If you will smoke 

du Maurier and nothing else for two weeks you will discover for yourself the 
special appeal of these fine filter-tipped cigarettes. 


CORK TIP INTHE RED BOX - PLAIN TIP (MEDIUM) IN THE BLUE BOX 
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ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited as MEDICAL OFFICERS IN THE ROYAL NAVY, preferably below 28 years. They 
must be British subjects whose parents are British subjects, and also be medically fit. No professional examina- 
tion will be held but an interview will be required. Initial entry will be for four years’ short service after 
which gratuities (tax free) are payable, but permanent commissions are available for selected short service 
officers. Officers transferred to permanent commissions will be paid taxable grants on completion of one 
year's service, amounting to £1,500. Consideration will be given to the grant of up to a maximum of seven 
years antedate of seniority in respect of approved periods of service in recognised civil hospitals and for 
similar experience elsewhere. Previous medical commissioned service will be allowed to count in full and 
half duration will be allowed to count in respect of non-medical commissioned service. For full details, apply 
Medica! Director-General, Admiralty, London, $.W.! 
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Capsules 


are now available in TWO FORMS 


STANDARD 
Containing 0.50 G. sodium salicylate which may be 
taken with complete freedom from nausea or gastric 
disturbances. 
Indicated in acute articular and extra-articular 
rheumatism and its complications, rheumatic pains, 
infections and hepatic disorders. 


VITAMINISED 


Incorporating vitamins B,, C, K and PP with the 
normal 0.50 G. sodium salicylate. 

The preparation of choice in all cases in which very 
high doses of sodium salicylate are necessary, notably 
in the active treatment of acute articular rheumatism, 
polyarthritis, lupus erythematosus and carditis. 


Both forms are available in packings of 50 capsules and tax 
free dispensing packs of 200 and |,000 capsules 


Literature and samples on request 


CONTINENTAL LABORATORIES, LTD 
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The combined use of Mycil Ointment and Powder has proved to be 
highly effective in both prophylaxis and treatment of fungal 
dermatoses. 

Mycil Ointment is formulated to ensure penetration of the active 
constituent, chlorphenesin, to the site of the infection. 

Mycil Powder, used alone, prevents reinfection. Because of its 
absorptive properties it is a valuable agent with which to combat 
excessive perspiration. 

Both preparations are non-mercurial and odourless and may be 
used over long periods, if necessary, without adverse effects. 


"MYCIL” 


Contains chlorphenesin (9-chlorop 
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